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RURAL and oe nearest town) 
d. NAME-OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
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3. NAME OF First Mi Le! 4, DATE i Month a Year 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{5221 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 60 


rl, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cis tha a, STATE b. COUNTY 


M Pri nee George 
c. CITY OR TOWN (If outside corporate limits, write RU! ‘and give nearest town) 


Prince George MARYLANO 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Chever1 DOA 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET AQORESS @. 1S RESIDENCE 
! ON A FARM? 
Prince George General Hospital i ves] nol} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [5] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (In years FUNOERIVEN IF UNDER 24 HRS. 
Jast birthday) (Months | Oays | Hours | Min. 
M , wiooweD [7] DIVORCED [} | 


£9 yrs. 
1Db. KiNO OF BUSINESS OR E (State or foreign Country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


oe: USUAL OCCUPATION felve King of wark done N : 
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(Vt! —— IX 7 GuSeavd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] 

PART |. OEATH WAS CAUSEO BY: es 
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gave rise to Immediate 
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© | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
ze Hour a.m. While Not while factory, street, office bldg., etc.) 
3 p.m. 19 at work[_]_at work 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [24, Inquiry [3 and In my opinion 
death resulted from: Natural cayses [3x _. Accident J7], Suicide [_], Homicide [_], Undetermined manner [_| 


CHIEF MEDICAL EXAMINER [_] 
Sate tuRE 14.0, ASSISTANT MEOICAL EXAMINER [_] 22, i 
r DEPUTY MEOICAL EXAMINER 11-7-65 
EXAMINER'S hn Kehoe, M.D. (} 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREM 23d. DATE THEREOF ac. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (city, town or caynty) (State) 


MOVAL (Specify) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the hospi 


VR AIS (4) 


20M 


neral 


ges 1 an 


completely filled in by the fu 


apers. Pa; 


on pi 


carb 


2 
2 
2 
a. 
= 
5 
= 
. 
5 
FA 
2. 
2 
e 
= 
= 


director, page 3 should be detached for use as the bi 


1/65 


t, within 72 hours after death 


inany eden 


, cremation, or removal, an 


f Health prior to b 


should be filed with the State Dept. o 


= 


~ 


N 24, FUNERAL DIRECTO) Bipctes ADDRESS 
y Sint he Brothers-166l— Good Hope Rd.Sk. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15222 CERTIFICATE OF DEATH »b0] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
corny a. STATE | b, COUNTY 
Prince Georges MARYLAND aryland Prince Georges 


c. LENGTH OF STAY IN 1b || c. ony oR TOWN (If outside corporate limits, write RURAL and give nearest town) 


D. CITY OR TOWN (if outside cor; perete. limits, 
niin Birkshire 


pier RUR. Pus arty nearest town’ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a. a RESIDENCE 


* ‘ ON A FARM? 
Prince Georges General | 7324 Lacona St esl NO TES 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Iva F Allen DEATH a 30 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
va O O ‘ash bya Months | Days | Hours | Min. 
prey WIDOWED [J DivorceD [] 6-22-85 we 
10a, USUAL OCCUPATION (Give Kind of work done) 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mostof worling life, even If retired) Dols Maryland RY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Luther Watson Mary F. Ball 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no Mrs. Blanche W. Williams a ( Deus.) Same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: : is ate Ae 

IMMEDIATE CAUSE (a). 

Y > / DUE TO 

Conditions, If any, which @) 
gave rise to Immediate 


cause (a), stating the DUE TO 
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& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

a Hour a.m. while Not While “factory, street, office bidg. etc.) 
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S p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_1950 
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ABV: pect Doce 505 Cedar Hill Cemetery | Suitland, Maryland 
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200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 1 20F. {City or town) (County) {State} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pl Al OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— CERTIFICATE OF DEATH 3803 

22 9 1 ru iad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

aN oO P, G. a. STATE b.COUNTY  , 

2 RA \ Ria ce POR GE MARYLAND i] Rince George 

bat 3) b. CITY OR TOWN (If outside cor ies limits, ¢, LENGTH GF STAY IN 1b |} c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 

BE 2 ae RURAL and give nearest town) ! 3 

£2 yews ui | le it/e_ 

2 en G.AVAME OF HOSPITAL OR INSTITUTION (if not in hospital, ase address) x Poe Is ui 8. Bape ss 

=e 

= Es 8105 ole Riggs Row gios Old Rig 948 Roacl [ve] no EL 

285 3. eee oeD First Middle Last 4 nate Month Year 

ag2 (Type or print) Aran’ 2 /741, A nde RS DEATH Nav- 20) (965° 
2 5. SEX 6. CDLOR DR ROE 7. MARRIED [-] NEVER MARRIED[] | & DATE re BIRTH 9. AGE (In years 


last birthday) 
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WIDOWED [SQ DIVORCED ([] 
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INDUSTRY 


yrs. 


IF UNDER 1! IF UNDER 24 HRS, 
ong Days | Hours | Min. 


11. BIRTHPLACE (County & State, or foreign country) | 12. eae OF, WHAT 


(white. Sept 8, 1885 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 225 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gf 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY 
Prince George MARYLAND District of Columbia 


b. CITY OR TOWN (If outside cor; ET Iimits, c. LENGTH OF STAY IN 1b 


o 
WITIte RURARSSIGG Oe terete ¢. CITY OR TOWN (if outside corporate limits, ie aL ‘end give nearest town) 


Chever1: DOA Washington YIN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Se ee 
Prince George General Hospital 728 Oneida Pl., N.W ves] nol} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Oiyreign, pen William Henry As SEAT 11 = 56e8 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fq NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years | IF UNDER YEAR|IF UNDER 24 
last day) (Months | Days | Hours | Min. 
M Negro wipoweD (] DIVORCED ["] yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTFPEACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of Working life, even If retired) INDUSTRY COUNTRY? 
~S.GOvV'Te VIRGINIA Sele 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WELLIAM ASHTON Luctnoa Coe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | Ut yes Give war or dates of service) see # 2 D 
NO SADIE Ge ASHTON ? 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (sane DE 
Le IMMEDIATE CAUSE (2).___ Coronary artery occlusion... dM utc 
va aol DUE To 
Conditions, If eny, which (b). 1 4 = 31 almenwst— 
gave rise to Immediate 
cause (8), steting the DUE TO 
underlying cause lest. {o). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was AUTOPSY 


Qld myocardial infarcts on ves Tt no [1] 
08. EXTERNAL CAUSE WAS | 0b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part ll of Rem ie.) | 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
While it Not white factory, street, office bidg., etc.) 


19 at_work at work 
21. | certify that | took charge of the remains described a held an Autopsy [5J, Inspection (5, Inquiry Lt and in my opinion 


Accident [-], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [| 


MEDICAL CERTIFICATION 


Mp. ASSISTANT MEDICAL EXAMINER [_] 22. RAE STE 
DEPUTY MEDICAL EXAMINER 4c } 11-7-65 
Address (Street, city, town, or county) eS 
23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


NGOLN Mew. ¥,., OV 9 e196 EE 
20 9TH St 7 ve, 
F WASHINGTON» 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15226 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 


iy 


underlying cause last. (c). 
PARTII. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves fe] NO [] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Buteece ee aaa Th im] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Mm. 19 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg,, etc.) 


2Df. (City or town) (County) (State) 


while Not While 
at work at work LJ} 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


1 PLAGE OF BEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
a, STATE b. COUNTY 
= : Prince Gectee ! MARYLAND Maryland Prince George's 
a Ss — 
ess 55 b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib |: c. CITY ae (If outside corporate limits, write RURAL and cre nearest town) 
g € > 53 write RURAL and give nearest town) 
i ES amgneys ‘ 2 days Seat Pleasant << 
as 4 . SPIT: IR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS a a pe 
© 7 
moo / e * 
Bod 3g! x al 522 69th, Street ves} no bg 
ou |. NAME OF 1 i 5 a7 
3 2 a om DECEASED First Middle Last 4. or ¥ as Day hoa 
sv @erances __Gertrude Augustine 
nie 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED[_] | ® DATE OF BIRTH 9. AGE in oe Asie ree 
3 jonths ays urs In. 
eae ‘ WIDOWED [—] DIVORCED ["} 
33 yrs. 
3s Be 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 a2 during most of working Ife, even If retired) INDUSTRY COUNTRY? 
Zep Tp Housewife -- Wash. sae —____|_ _JJSA __ 
Ree 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s gs " 
= 58 28 15. WAS eon mearers Frances Milland 
= zs : RINU.S. AR CES? | 16. SOCI TTYNO. | 17. INFORMANT Add 
& so mas ies; as ov wntowm): |it yu give arerdatereteenice)| con Oe NE SECURITY % ee S) i ac snt 
£2" #358 4 a 
esa = a —S—= 
= Sse E E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
rote sae PART |. DEATH WAS CAUSED BY: 4 : ‘ 2 NET AND DEATH 
2-5 35 5 5, IMMEDIATE CAUSE (a) bosis of right internal cart@id artery _ ays 
Bes ES DS -X DUE TO 
oe oo Conditions, if any, which () 
B38. — gave rise to Immediate 
z 3 cause (a), stating the ( DUE TO 
B=} 
sz 
2s 
os 
Zoe 
= 
82 
2 
ety 
Se 
z= 
= 


ge 4 should be forwarded to the Chief Medica 


pass 21. | certify that | topk charge pf the remains described above, held an Autopsy [): Inspection [3c], Inquiry [3d, and in my opinion 

S8Saq x 

ofes death resulted from: — Natyfal caus Accideg{ '[], Suicide [_], Homlcide [7], Undetermined manner [_] 

Fess / CHIEF MEDICAL EXAMINER [_] 
gs >= Santen _ ‘ANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=eesa asian DEPUTY MEDICAL EXAMINER [X] 
E ose 5 ; NAME (Type) J Kehoe, M.D. Riverdale, Md. — adaress (street, city, town, or county) 11-3-65 tell 
Ssoss 23a. BURIAL, CREMATION) 23. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
e2ea MOVAL (Spefify) | , 
= 2 uria. 11/5/6 —- 

24. FUNERAL DIRECTOR yy: ADDRESS 20a. REC'D BY REGISTRA! ob. of, 
wae fas. T.Ryan,Inc M7 317Pa.Ave. SE _DC3 mMOV 5 1965 £6 ‘anrlig Aeecege 


e \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 hk _15227 CERTIFICATE OF DEATH Or 
& fos Pa : 
Ss wt SHEE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence je admission) 
: a. STATE b. COUNTYPp inc 
BNe Pei Ht Perr, Maryland wnPrince George 
3 e8 b. CITY OR TOWN (if out: ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ETE Ghepent t. Rain 
58s Cr er \ s aS 
28s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat eddress) )  d. STREET ADDRESS | IS RESIDENCE 
ma § | NA FARM? 
2997 x 
34277 pei erie ( irae ae aS __}019 37th Street Megs) 
Zang 3. NAME OF “3 ud Middle 4, Saran Month “Day or 
ag IDEGRASED gE x oe, y 
Pas {Wee cree) yelaidena Andrew F. Badllie | Dears hou if 969 
85s S. ¥ 
yes [5 sx Yo. COLOR OR RACE) 7, MARRIED Bx] NEVER MARRIED [-] 3. DATE OF BIRTH 9, AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
ees last birthdey) |"Months| Deys | Hours | Min. 
5 ) wibowep ["]__ivorceo [] | 10 /10 / 91 Yrs. 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired-Bureau of Standards 
13, FATHER'S NAME 


James Baillie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates ofsarvica) 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] 


PART I. weet MesTAeioave ial Crre haw J ; : 6 yee ONSET AJ cs 


’ f - 
Seay DUE TO 


Conditions, its which (b) Ceacyna rf Au CLosel Moses ie Wa z=. 


Tl, BIRTHPLACE (County & Stata, or foreign country) 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Ellen Frederick 


17. INFORMANT Address 


Charlotte S. Baillie same as #2 


“INTERVAL “BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Then pleas 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


16. SOCFAL SECURITY NO. ' 


g2Ve rise to immediate cause 


(a), stating the underlying DUETO 
cause last. =e an (6) bt 
Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘6 Bis Was. AUroRsY 
= 
A1S yes [] no [] 
= Dr CORS THOU ReIa ely 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part 1 or Part II of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stete) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
= 9 work at work i 


ify that (I) (this hospital) i ded the deceased from...../ 4 196. >that (1) (we) last 
saw the deceased alive on. 9G. et ., and that death occurred “hie ‘ from the causes and on the date stated above, 


228. SIGNATURE 22b. DATE 
ANOS STAFF SIGNED 
} Mo. “director OO prs. 


a. te 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


22d. ADDRESS 
|| [Mar Leon R, Levitsky a Bthode Island Ave. Mt. Bainter 
238. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (State) 
Bbuvvaie” | 11/15/65 Ft. Lincoln Cemetery | Prince Georges County, Md 


VR AIS (4) 
2DM 5-63 


24 The oe, Haas Company PUL lhth St. NOY et "StGbD poo | Pity ae 
Washington, te 


letely filled in by the funeral 
within 72 hours afte; 


rbon papers. Pages 1 


nt, 


0 


, cremation, or removal, and in 


2 
3 
8 
2 
a. 
i= 
S 
1 
= 
a 
£ 
3 
2 
= 
2 
2 
s 


ician. 


es that the death certificate be executed within 24 hours after death. 


ir 


Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


eS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


vests @ \S) Lee Funeral Home 300 Ath St. N.E. 
Wastrineton 


20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ {ye 
15228 CERTIFICATE OF DEATH 607 
fl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se tals a, STATE b. COUNTY 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Forestville Md. Washington, D.C. //¥-= 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. iS ee 
j 3032 M St. Som. ves} no] 
3. bp sy First Middle Last 4. DATE Month Day Year 
(ype or prin) §=— Byelyn Mary Baldwin DEATH aE 6. 1 19 165 
5. SEX 6. COLOR OR RACE | 7, jagme@P(X] NEVER-MARRIED[ ]| &- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR iF UNOER 24 HRS, 
es last Birthaay) penihe| Days | Hours | Min, 
F White pworeeee ] | 5-2-1886 79 vs. 
10a. USUAL OCCUPATION (Give kind of work dor eo" KIND ae pase OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI CDUNTRY? 
Housewife Maryland i 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Jessie Cox Josephine Huntt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ee ee ae 
No Spsee Baldwin 3032 M St. S.E. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: Orb 0tthante Reng Va OSE Oat 
‘ IMMEOIATE CAUSE (2) i Ont $ Get 
A OO DUE TD 
Conditions, If any, which (b). 


gave rise to Immediate 
cause {a), stating the QUE 7D 
underlying cause last. (o) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. Was YAS AUTOPSY 
. “ 
Aeuk. Lacks rm hte - ws NOS 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE DF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. I certlfy that (1) (this hoepitad he deceased from__ ~ SF, 19___, that () (we) last 

saw the deceased alive pn. 19____, and that death occurred at Z/ SQM, from the causes and on the dete sted above. 

fa. SIGNATURE 22. fa 

5 A At i ATTENDING ED. STAFF 
an C. Ut M.0. PHYS. Ko omector [] PHys. LA 
2ze. PHYSICIAN'S 22d. ADDRESS 
[2 ere Wins ©, “bambent 2932 W St. S.E. 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
pecify, 
Burial 11-9-1965 Cedar Hill Cemetery eA 
\| 24. FUNERAL OIRECTOR ADDRESS REG IGHATURE 


25a, “el BY REGISTRAR | 250. 
oar OV ae 


> ele 


MARYLAND STATE DEPARTMENT OF HEALTH 
) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a! 


MEDICAL, EXAMINER'S GERTIFICATE.OF, DEATH GON 


2. USUAL RESIDENCE (Whefe deceased lived, If Institution: Residence before admission) 
a. STATE | p. COUNTY 
District of Columbia 


1 ps 
FOR sink 
HEALTH DEP 


1, PLACE OF DEATH 
a, COUNTY 


Prince 's MARYLAND 


in 24 hours after death. If any delay @...., 


TO DEPUTY we Besnvce This 


ee 2 
Ss sa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib |. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s Fo) 5 a4 write RURAL and give nearest town) ‘ 4 
‘o” Ss Cheverly. DOA Washington Y7X-2 
se St d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. OUTRO: 
ce ee 
oe 2877 __Prince George General Hospital 1853 Kendall Street, NE. _ ves] no bx) 
pt 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sg 2a DECEASED 
az sn (Type or print) 2, DEATH 11 13 19 
n £2 yet 33 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IFUNDER1Y UNDER 24 HRS. 
a = 7. MARRIED NEVER MARRIED [ } | 8 Ree ai ae 
2& = Be ee Gd nateete last Biridas) wae Days | Hours | Min, 
4 Negro _ a 0 _ 52 ys. 
a 1Da. USUAL OCCUPATION (Glve kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTH E (State or forelgn country) 12. CITIZEN OF WHAT 
2 ed during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
5 yr Virginia U.S.A, 
os 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ao Ge 
Cen 
8 3 
== 5 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£° = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
=v 2 Sy 
ee Ee ik 
ese 18. CAUSE OF DEATH Lent ; (b), E INTERVAL BETWEEN 
i Ss So ; PART |. DEATH wae potnx! a Tee hed si Ey ONSET AND DEATH 
£75 G5 IMMEDIATE cause (a) Heart failure minutes 
4 = 
S25 £8 ¢leo DUE TO 
SBS a5 Conditions, If any, which (b) 5 $ 5 over 2 yrs 
3B Ee S& gave rise to immediate 
wie 2s cause (a), stating the DUE TO 
222 cs underlying cause last. {o). ss 
2 zo ni) & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. Wee AO 
2 s CORTES LS 
B25 22 18 ves [] NO [3 
a t= ” 
Sax 2 es C | |-a0a. EXTERNAL CAUSE WAS 20b. DESGRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
£23 se i | PRIMARY [) or CONTRIBUTING [ 
ES ls" #1) CAUSE OF DEATH. 
ae se 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SS 2% < H factory, street, office bidg., etc.) 
Be me 6 Jour a.m. While -— Not While 
22 ey = Aun 19 at work) at work C} 
ts &s 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [54, Inquiry [5c], _ and In my opinion 
Res 22 death resulted from; dent {_], Suicide [_], Homicide [_], Undetermined manner [_] 
=f seu CHIEF MEDICAL EXAMINER [__] 
£g3e8 a ae M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE StGNEO 
sf5i5 DEPUTY MEDICAL EXAMINER 4 ] 
u _ 
= 33 e= a Ramee) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-16-65 
835 S= *~J 23a. GuRIAl r | 23. DATE THEREOF lh TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Ss=s 7 t t a f} 
Po ae Nov. 1£ 19651 Li \eolar een Apr Se flary J Man hp 
24. FNAB PEPE POR ADDRESS 7 25a, REC'P BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mi NC. FUNERAL HOME fos NOV 1 = of 6 4 
VR AISME (5) Fd LAL ry x DATE d i9 P) teh 
SM 1/65 |___ 3900 GEORGIA AVENUE NW 2 2s " a ———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH B09 
HEALTH DE . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


= oo 4 George MARYLAND Ma ry and Pri Georse 
es $2 b. CITY OR TOWN (If outside cor rR le limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
5 = Es write RURAL and glve nearest town) 
me -Gheverly DOA A Friendly 
s st d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4: STREET ADDR 8. Lee se 
22 7G 
oD 2 ry : 
me ss / 7 Prince George General Hospital 8027 Thorne Avenue ves] nol] 
Zz. 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
5S 2 DECEASED OF 
ae Cope sr bein) Richard 8. Barton DEATH 19 65 
r=] 5. SEX 6. COLOR OR RACE | 7, MARRIED [op NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in years | FUNDER 1 YEAR IF UNDER 24 HRS. 
es ey) Months} Days | Hours | Min. 
; WIDOWED [7] DIVORCED [~] 14 Nov yrs. 


ia: USUAL OCCUPATION (Give kind of work done| 10b. ay a peeies OR 


12. CITIZEN OF WHAT 
during most of working life, eve 


COUNTRY? 
le MD IDEN NA 


16. SDCIAL SECURITYNO. | 17. Zed Address 
223-74 ee a, at a 


11, BIRTHPLACE (State or forelgn country) 


. . 


Item 18. Give Pages 1, 2, 


Examiner’s Office along with form PM3. 


EC EASED EVER INU.S. Ze. FORCES? 
8, No, or unkown) abe le lets 


In 


3 (oe 

5 18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).1 oo am BETWEEN 
= PART |, DEATH WAS CAUSED BY: d ONSET AND DEATH 
ih j IMMEDIATE CAUSE ()ACULe Pulmonary edema 

23 7A peto From heart failure 

Bs Conditions, If any, which (0) * . Z 


gave rise to Immediate = y F 
couse (a), stating the( DVETO Arteriosclerotic heart disease 


. prior to burial, cremation, or removal, and In any ev 


fe 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY _ This certificate should be executed within 24 hours after death. If any delay . 


Ss. 

P= 

pees 

zz underlying cause last. (c) ———————_—_ 
fe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 29. WAS AUTOPSY 
£2 my 5 yes &] No [ 
oo . & |"20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

£3 & | PRIMARY CT) or gONTRIBUTING C3 

ss tl | CAUSE OF DEATH. 

-= = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
2s oo 2 Hour a.m. factory, street, office bldg., etc.) 
hal s 5 . While -— Not While 
22 22 3 19 at work] at work [_] 

2 2s certify that | took charge of the remains described above, held an Autopsy Inspec é i 4 ini 
bw as 21.1 rity th it | took chi ff th ins described above, held an Aut ! tion inquiry and in my opinion 
eae eo Suicide ["], Homicide (1, Undetermined manner [_] 
=355° CHIEF MEDICAL EXAMINER [1] 
2esee wip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
325 2 Ss v DEPUTY MEDICAL EXAMINER [Xj 

= A . 
= seSs He Kehoe, MD. Riverdale, Ma, Address (Street, clty, town, or county) 11-12-65 

£ — =o ee 
8 S's s2 ;] 23b. DATE THEREOF 23c, NAME OF BEMETERY OR CREMATORY | 23d. LOCATION (Cy, town or county) (State) 
Size a és 
meee LEAS CS \UA Z 

RECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
4a Pil crvelee tala SI7-M £ YA, A€. oeOV 1 5 1965 


after deai 


emove carbon papers. Pages 1 and 


in any event, within 72 hours 


, cremation, or removal, a 


of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been s 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


al 
2- 
‘the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15231 CERTIFICATE OF DEATH h10 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 3 a, STATE. b. GOUNTY 
Prince Georges MARYLAND Maryland rince Georges 
b. CITY OR TOWN ([f outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 4 days a College Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Ge STREET ADDRESS 8. ONE e 
Prince Georges General Hospital 7325 Radcliffe Drive vest] nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED EF OF 
(Type or print) George p Batka ore Nov. ; A5__19 
5. SEX 5. COLOR OR RACE | 7, MARRIED fj] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
F last binthday) Months] Days | Hours | Min. 
White wipowen [] DivorceD[] | 5 50_yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. eo OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDI f Al, COUNTRY? 
Teacher University of M Kansas TAS. AL 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George F. Batka Ethel Wentworthy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


eae e A ae ee ti Virginia M. Batka Same as #2 (wife) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


rar oor Mac Ano al W711 Bost S DBS 


4 4 / 

FAO DUE TO 
Conditions, If any, which 0b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. Was AUTOPSY 
Ee oe ? 
g ves] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING Erm | 20% DESCRIBE HOW TNIURY OCCURRED. (Enter nature oF Ifury Tn Part T or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
©] (IF EITHER, NOT! EDICGAL EXAMINER) Sn 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
FF ae 
i p.m. 19 at work [_] at work Oo 
21. | certify that (I) (this hospital) attended the deceased-from__#/- //-___, 1 toZé- “$= _, 19> ~, that (1) (wertast- 
saw the deceased alive o = 19G3J_ and that death occurred at2:S2/M, from the causes and on the date stated above. 


> ae ae 
wo. PHYS Ne Dinecror C] eave, (| 47-9 Cc 

22d, ADDRESS 
NAME (PB, Albert Roth, M.D. 


25e._BURIAL CREMATION, 255. DATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) tate) 
e : . 
BIUMAyA seer 11/19/65 Arlington National Arlington, Va. 
24, FUNERAL DIRECTOR ADDRESS HEED BY HERTSTRAT | SE RESTETROR'S TORTURE 


Francis Gasch's Sons Hyattsville, Md. oar NOV 1 9 Gh cand, 9 ; 


‘\ 


a 


executed within 24 hours after death. If any dela 


is necessary, 4 


irector, Page 


5 may be retained for your files. 
ith the State Department of 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


caminer’s Office along with form PM3. Page 
used as a burial-transit permit. File pages 1 
|, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Ex; 
TO FUNERAL DIRECTOR: Page 3 should be 
Health or its designated agent, prior to bur 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
please execute the certificate, writing the word " 


YR AISME 
5M 1/63 


SS 

a) 

= 
aS 

? 


& 


TEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ q 
45232 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 614 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY a. STATE b. COUNTY 
Prince George's eneeeane || Maryland Prince George's 
b, CITY OR TOWN {if outside corporate Ilmils, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside eorporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town} 


Cheverly DOA ' Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4, STREET ADDRESS o- IS RESIDENCE 
a i ‘ON A FARMi 
|\_ Prince George General Hospital fe) (ordg te isce.__ lea No 
3. NAME OF First P Middle Last 4 DATE ~~ Month Dey Yer 
peceeene OF 
ICT] Phillip A. Baumgartner ee 11 Lt. 19 365 
3. SEX 6. COLOR OR RACE|7. MARRIED fr] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yeors |IF UNDER? YEAR| IF UNDER 24 HRS, 
last birthday) | Months | Deys | Hours | Min, 
Mi 5 wioowen[] _oivorceo [] |Og July 1900 65 
¥We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eountry) 12, GTIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) | Retired Tennessee 
R Upon As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas S, Baumgartner Nannie Stevens — 
15, WAS DECEASED BVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT c= Address 
a iko* yf ri - . 
eves | Me | 2175400548 Edythe C. Baumgartner-wife-same item #¥ 2 
18, CAUSE OF DEATH [Enter only one eaure per line for fe), (b), end (c).] - TATERVAL BETWEEN 
ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: : : : 
IMMEDIATE CAUSE fe}_COngestive heart failure minutes 
FR ) DUE TO 
Condinore siiitwntys ihlek: )_ Myocardial fibrosis _ 2 ynknown 
gove rise 10 Immediate cause a 
{e), steting the underlying OUE TO : 
couse fest. w__Arteriosclerotic heart disease unknown 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
—— PERFORMED? 
5 ves J no [J 
4 = 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Port | or Pert Ii of item 1B.) 
| PRIMARY [] or CONTRIBUTING [) 
| CAUSE OF DEATH. 
3 | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20. (City er town) (County) (Staie) 
3g Nourraa, While __Not While fociory, street, office bldg., ete.) | 
= p.m. 9 jot work ot work | 


ove, held an Autopsy Es) Inspeclion Inquiry x} and in my opinion 
Suicide a) Homicide Oo Undetermined manner O 
CHIEF MEDICAL EXAMINER [”] 


21. 1 certify that | took charge of the remains describe: 
death resulted from: Ed cident, 


Natural ca 


ACTUAL 
SIGNATURE _m.p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DICAI 
EXAMINER'S: . DEPUTY MEDICAL EXAMINER Ext 
NAME (Tyee) __J6hn/Kehoe, M,D. sjtiverdale, Md. Address (Street, city, town, or county] 12-17-65 _ 
‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (a 


Arlington, Virginia 


HEPA fren) 1/19/65 


ee Won ite ler 1331 RockviPt® Pike 
Rockville, Maryland 


ie. BURIAL, CREMATION] 22b/ DATE THEREOF 
Arlington National 


24s, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


NOV 2 2 sClarleg Judge. 


han 


Pia ar 


te 


y 
2 2" 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15233 CERTIFICATE OF DEATH 


fil2 


zz 
3 M4 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where daceasad lived, institution: Rasidanca bafore edmission) 
s ——— Pri G e. STATE M Land Scout Gee! 
Ag rincs Georges MARYLAND arylan 2 Te o's 
2s b. CITY OR TOWN (if outsida corporata timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ii outside corporate limits, writa RURAL end give neerest town) 
ee writa RURAL end giva naarast lown) - 
ae itchellville ‘| _|4 Mitehellville 1 
: OG d, NAME OF HOSPITAL OR INSTITUTION (if not in hosp ) d. STREET ADDRESS . 15 RESIDENCE 
ao ON A FARM? 
@>"3 |_Old Central Avenue Old Central Avenue ves K] No Ly} 
¥ a 2 > 
3 S$- NAME OF First Middle Lest 4, DATE Month Day ‘Yoor 
5 2an DECEASED Ta B 3, OF Sav /} is’ 
3 (Type or print) | DEATH 
8 Bae ere None Ih ea ] Me 19 
g = _ € “SES ie 4 = 
x4 ee 5. SEX 6./COLOR OR RACE Te MARRIED oO NEVER MARRIED Ky) B, DATE OF BIRTH 9 an eae IF UNDER 1 YEAR| TF UNDER 24 HRS. 
3 FS Months) Days | Hours | Min. 
aim Shes Male | White wibowen [_] DIVORCED Feb. 9s 1894, Mo es / 
a aos TDs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ff. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working lifa, aven if retired) a U sg A 
5 z | Tebacce Farming | Tenent | Maryland |, oe a 
fete 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g 7 am ary Ann Jones 
ade Benjamin H. Beall | Mary Ann Jen 2 fe 
o & i 15. WAS DECEASED E EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 
2 G2 (Yes, no, or unkown) | (Ifyasgivewaror datesofservi ise Cl B les It #2 
= as al s Item 
= oF 3 -- Miss ara Be - Same a me 
£c8e5 18. CAUSE OF DEATH [Enter only ona causa perkne for (a), (b), end (c). INJERVAL BETWEEN 
Bese. OMgET AND DEATH 
Bess PART |. DEATH WAS CAUSED BY: “ ACBL 
3 uyae IMMEDIATE CAUSE (0) dad q — MeL 
Cr at rf > 
so o89 do} DUE TO i/ 
a f 
Beek é Conditions, if any, which (b). 4 Li a 
ee es geve rise to immediele ceuse ————s 
22°35. (a), stating tha underlying ( CUETO 
aa a causa | 
ie Beis, Atala oF Xe), it >. —- sess, — = =F 
a Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI HE TERMINAL DISEASE CONDITION GIVEN IN PART Ifal/ 19. WAS AUTOPSY 
Bae FO. 
etened = 
iS) < yes []} No [A 
= PE os S eee = : zs = pe 
29% 3-2 = |20e, ACCIDENT WAS UNDERLYING L] | 2Db, DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part | or Part Il of item 1B.) 
pee 8 Ee 
Hesdc & |i ciniee, NOTINY MEDICAL SKAMINER) 
afcrs y 
=—- U9 _—_-= = ———- _ — — 
OF528 < | oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
oo f Vv 
Bye aS 8 iiear Lemme White Not White factory, streat, oftica bldg., ete.) | 
a 2 he 19 al wo! at wo H 
Bea wo 2 
HeOss 21. 1 certify that (I) (this ae the deceased trom........ #274 Picatee Af. i ane. Lot, that wo (we) last 
Pay UZo saw the deceased alive on... & a NOS. » and that fath catia eee , from his causes ah on the date fared above, 
32 agree or 
Es 226, DATE 
a4 ATTENDING STAFF SI 
a Soo22 / \ sees np, | ANOONS(g—Citcron [Ha 42/1 1785 
x 3s Ge ~ pAYSICIAN’S © 22d. ADDRESS 
= NAME (Type) 
map 3 Ro bert. _B, Sasscer, Me Ds Pe 
ge 2 52 Be, BURIAL: aero ae DATE THEREOF 3c. NAME OF CEMETERY OF CREMATORY | 23d, LOCATION (Cily, town or county) (Stele) 
oe furtad 5/6 b t Leeland _ Marylend_ 
ovous Bur 1/1 5 | St. Barnabas Cemeter eolan arylen 
bis en w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ee 6 OG “965 ISTRAR’S SIGNATURE 
15m 9/60 Ritchie Bros. Upper Marlbore, Mde oa EC 


Seas” 
—_ = - 


y ad Fy pan " iy: Li y 
sa ‘ait ba, | 
Wi shiv iteiis2 
eae 615 
re 2a sa 


is, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15236 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


61d 


i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
+ & COUNTY a, STATE b. COUNTY 
i ts MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and giva nearest town) 


\ Greenbelt 


2 with the State Department 
it within 72 hours after death. 


ith form PM3, Page 5 may be 


Item 18. Give Pages 1, 2, 


24 hours after death. If any delay 


rs Office alon; 


Chief Medical Examine: 


wR 


please execute the certificate, writing the word “pending” in pei 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


of Health or its designated agent, prior to burial, cremation, or removal, and In any. 


TO DEPUTY en This certificate should be executed wi 
director. Page 4 should be forwarded to the 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) he: STREET ADDRESS a PA Te 
Ridge Road _ 6 F, Ridge Road ves} nofe] 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Claude Woodson Benson DEATH 1 15 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [jx] NEVER MARRIEO[] | 5 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNOER 24 HRS. 
‘ lest birthday) ere Gays | Hours Min. 
Male White WIDOWED [_] pivorced [} | 3-25-18: yrs. 
102. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most ene life, even If retired) OUSTRY COUNTRY? 
Retired Clerk »S. Goverment Kentucky «S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin T. Benson Julia Ann Grubb 
Se ape 1541¢%rra Dr. 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? b7: SOCIAL SECURITY NO. 
es 


ee wee 77 30 0572 


Marion Hastings Silver Spring, Md. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE o__Gunshot wound of head 
‘ \ DUE TO 
Conditions, If eny, which b). 


gave rise to Immediate 
cause (8), steting the ( OVE TO 


underlying cause Jest, (0). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 3(6) 19. abe eat 
e 

& Sta, inoma colon — > _vears Yes []_No #) 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 1B.) 

§ PRIMARY [4 or CONTRIBUTING (7 

@ | CAUSE OF DEATH. fi I 

5 206. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO (20e. PLACE OF INJURY (Home, farm,/ 20f. (Clty or town) (County) (State) 
= Hour am. while Not While factory, street, office bidg., etc.) 

= 2 m, = 19 at workL_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry 4¢ |, and In my opinion 
death resulted from: Natural causes idgnt [_], Suicide fc], Homicide [_], Undetermined manner Oo 

d CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] PE Woe wel, 

DEPUTY MEDICAL EXAMINER fe] 


ACTUAL 
SIGNATUR' 


i wy ‘ 21416< 
fame (ope) Jo kehoe , M.D ‘a Riverdale, Md. Address (Street, city, town, or county) 6 65 
23a. BURIAL, CREMATION,’ 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOTE (Speci) /! 11/18/65 Arlington National | Arlington, Va. 


4, FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


omeNOV 19 1985 poke rbog Jecpe 


> 1 
“IB 
a 629 
52 

o 25 
cere 
= 323 
x Bas 
e-§ 

e =" 
eoes 
oo 
eo 
g nN 
3 is 

a ct 


transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


ATTENDING PHYSICIAN: The law requires that the death certificate be ext 


y be retained by the hospital or attending physician. 


R 


& 


AL 


TO HOSPIT. 
death, Page 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15235 CERTIFICATE OF DEATH 514 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
¢. STATE b, COUNTY 

Maryland Prince Georges. 
¢. CITYOR TOWN (If outside corporate limits, write RURAL end give nearest town) 


f Hyattsville, Md. 


e. IS RESIDENCE 


| 3 STREET ADDRESS” 
‘ ‘ON A FARM? 
7 7641 Goodland Drive ves (] no BY 
5 DECEASED DATE Month Dey Yeor 
{Type or print) James Frankl death November 22, 1965 


5. SEX 6. COLOR OR RACE) 7, jaRRieD DX] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months) Days | Hours | Min. 
al White oo w io [Sy eae Reamer November 16,1921! 44 = | 
Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working hife, even if retired) | 
Railroad Brakeman a Raleigh City, W. Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Howard Biggs Lovella Goddard = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
(yer, no, or unkown} | (lfyesgive warordstesof service} , Hyattsville 
Yes 8-42 = 12-6-45 234220265 Edith R. Biggs, 7641 Goodland Dr., Maryland 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b], end (c).) = 4 : <, Saeed a INTERVAL BETWEEN 
“PART I, DEATH WAS CAUSED BY: s : : ONSET eo err ad 
IMMEDIATE CAUSE (| ACUte myocardial infarction ——s. |15 minutes 
La} DUE TO 
Conditions, if eny, which Coronary atherosclerosis, severe 16 years 
geve rise to immediete ceuse ~~ > as > oy - aw | eis 
{e), stating the underlying ( OVETO 
cause lest. fe) ae ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 
PERFORMED? 
Previous myocardial infarctions (2) in previous four months. > ves BR) No T 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20, TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~~ (County) {Stete) 
5 Hour ¢.m, While Not While fectory, street, office bldg., etc.) | 
2 a 9 et work [| et work I 
21. I certify that (I) (this hospital) attended the deceased from. 7.29" OD. Ts tap Abe A22.6.9, 19....., that (I) (iad last 
. iit. 
saw the deceased alive on. ALT LY TOO... sy, and that death occured ath L&, from the causes and on the date stated above, 
aos Arora , ATTENDING MED. STAFF 2 GN 
mo. | PHYS. DJ opirector [] Prys. [] 11-22- 


/22c, PHYSICIAN’ 224. ADDRESS 


wu te! “William B. Gunther, M.D, | 4917 Edgewood Road, College Park, Md. 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMAKORY 73d, LOCATION (City, town or county) (Stete) 
REMOVAL [Speci i 4 2 ‘ nly) aes 
Burial | Nov 26, 1965 Arlington Na tional Arlington Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 963 TRAR’S, SIGNATURE = 
| F. Gaseh's Sons Hyattsville, Md. MOV 26 196 [obo ites Nonags. Le 


1 


a 


tem 15 Film G371 12/1.MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains describstlabove, held an Autopsy kK) Inspection fx} Inquiry kl and in my opinion 


} ‘Suicide fe} Homicide (el Undetermined manner my 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural géises 


Acciden 


ACTUAL 


For state | 15236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $15 
it 
HEALT! EPT, |7. race oF pears 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidenca before admission 
8 \ SASS c e. STATE be COUNTY 
5S } Prince George's MARYLAND Maryland Prince George's 
a j B CITY OR TOWN outils corps Timi «. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside eorporate limits, write RURAL and give nearest town) 
g55% write end give nasrast town] n 
eR fhe Hyattsville Hyattsville =. 
Ross : 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS a, IS RESIDENCE 
Bela ! ON A FARM? 
id 
Sisk xh .Place_ — pr2776272y7d,-Place = ves] No fel 
ze Bak 3. aneieeD First Middle Last 4. DATE Month Day Year 
f2e0§ {Typa or print) ‘: DEATE 
= Anna Cornelia Bogley 2 19 
< 3. SEX 6. COLOR OR RACE|7, MARRieD [—] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i _— test birthday) rent Deys | Hours | Min. 
5 8 ENTE Female White woowi[] _plvorcio | |April’24 41975 1a 
tat z = 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY 
OU O8F dona during most of working lila, evan If retired) ‘ 2 USA 
Bua Housewife own home Washington D. C. _ al 
fea aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
Sez as G R Rob 1 
Sea o> eorge oberts amora M Dankerd 
= 9 Ez 3 15. WAS rasan re IN U.S. Bee FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Br Dieta eeceraeee)) [suse siyexeterenimrel seve) Samuel W Bogley 111 E Riverdale, Md, 
va a = — = aes = — —=—— —= =e 
32 a a < 18. CAUSE OF DEATH [Enter only one cause par lino for (a), (b), end (c).] INTERVAL BETWEEN 
ge2gs PART I. DEATH WAS CAUSED BY. ; (ea ellialt I ae) 
3525 e | IMMEDIATE cause i) ACute alcoholism 2 _junknown 
S505" I#xJO DUE TO 
BS6R. Conditions, if eny, which {b) —e% fs 
fu 08 gave rise to Immediate couse " « 
SEsga fteting the underlying (- CUETO 
8 ee “ § cause lest, (e) 
Eaagh Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
Bodog 3 aan Se PERFORMED? 
vv a] - 
233 5 om vis ] No 
oa o 3 0 & 200, EXTERNAL Hie oa o 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
* c) & | PRIMARY [1 or CONTRI 
eae * & | cause oF DEATH. 
E205 3 | aoe. TIME OF INJURY Month, Day, Year| 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Term, | 201. (ity oF town) (County) ~{Stete) 
EY’ wr a Hour a.m. While Not Whila factory, street, office bl ) 
o ek: = p.m. 19 at work ‘at work } 
Hone 
a ~ 
53302 
= ORM ec 
Ao sao 
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a cc $ 
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DgpMS 
meoos 
AZah es 
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ASSISTANT MEDICAL EXAMINER ia DATE SIGNED 
SIGNATURE MD, a 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Typ) __Jghn /Kehoe, M.D. Riverdale, Md, duress (Street, city, town, or county) 11-23-65 
Tie. WURIAL, CREMATION 228/ DATE THEREOF Tie. N F CEMETERY OR @ROWARDRY 22d. LOCATION (City, town, oF county) ~ State) 
OVAL (Specity’ 4 ¥ 
‘Burial Nov 26, 1965 Ft Lincoln Cemetery Colmar “anor, Md. 
23. FUNERAL DIRECTOR ADDRESS - 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. ¥ 


NOV 29 196 fronts Yge, 


abs 4 AE SO 
. 


aaa 3 


<4 
4. * o ~~ 
oe Sete eoee 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending phy: 


RECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


TO HOSPITA: 


“oe” 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15237 CERTIFICATE OF DEATH 3015 


— 


BeB i DATE Month Day 


ee site Bowalek tm poy F965 


~( Ml) 

aN |A. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution, 6 before edmission) 
2 e, COUNT Da tt a. STATE b. COUNTY : 

Nn MARYLAND % 4 

2 eS feign: {if outside corporate Ae c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Sutside corp , write RURAL end give neerest own) 

o endive nearest tow: y 

5 Geta Vv tlle Zot _ jee 
° ) OSPITAL yi TITUTION ee z in hospital, giva sireal address) | , D e. 1S RESIDENCE 
@ ON A FARM? 
a A : 

a 

g 


, within 72 hours after death. 


S. SEX ~ {6 COLOR OR RACE! 7. maRRieD o eer MARRIED irs 8. URS OF cy 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
. ast oo Months) Days | Hours | Min, 
A wipowed[] _divorcen [-] Te / [87 gr | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during oe of working life, even if retired) 
. 


1Ob. KINO OF BUSINESS OR INDUSTRY 


Rngraving  Gardnp 


IRTHPLACE (County & oo country) | 12, CITIZEN OF WHAT COUNTRY? 


GG... | 


y the attending physician and completely filled in by the funeral 


9 ; 13. FATHER'S AME 14, MOTHER'S MAIDEN NAME 3 
Sy : : 5 2 
ag Vt Und a . 
Ak ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dross 
23 (Yas, no, or unkown) | (If yesgive warordetesofservice) 4 5 
3 Home [eek - 
eve 5 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] i 4 2% rh INTERVAL BETWEEN 
3 5 . PART |. DEATH WAS CAUSED BY: ORSEDANDDEATY 
e IMMEDIATE CAUSE (x) Arteriesclerotie Heart Disease _2 months. 
igs - z DUE TO 
s / 
= Conditions, if eny, which i) Generalized A rteriosclerosis — 


geve rise to immedieta cause 
{a}, steting the underlying 
cause lesl. (¢) 

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 1 


DUETO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pett Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (State) 


20d. INJURY OCCURRED 


While Not While 
et work at work 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or t 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg.., ete.) | 


Hour a.m. 
p.m, 19 


21. I certify that (I) (this hospital) sea the deceased from. OMe GOenen WG, 10. NOM Ge 19-65 that (1) dome) last 
saw the deceased alive on... NOV... al Pet a. and that death aa pM, from the causes and on the date stated above, 


a id Sti OG: PENBING te 22b. DATE 
‘ c 
mo, | PHYS. - OIRECTOR 1 Pays. 12/8/65 
‘ADDRES! 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremati 


Td 
2 2c. PHYSICIAN’ Prooroen 22d. 
ga | NAME. (Type] 
Be _—= jNhomas F.Collins,M.D. pala ee tide Bae Bay Washi ne bee, DC ae 
= z Tie. BURIAL, CREMATION, | 238. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zad, LOCATION { ad town or a (State) 
3 REMOVAL (Specify) 2 
20 uteate - ake nh, Vue brmatin - 
VR AIS (4) 24 FUNERAL/PIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY sess ISTRAR’S. SIGNATURE 
we SUE 1194-y Oop tk Wed We. (NOV TOE ETS. 


: 


‘ths 
i, = 


tet = 2 2 naan ee a 
vr) wets . oe ae 
: : .-/® 5 ~<a are 


Wee 7 5 . 


3, 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


event, within 72 hours after Pete 


completely filled in by the funeral 
ve carbon papers. Pages 1 apd” 


cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15239 CERTIFICATE OF DEATH 5617 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived, If institution: Residence before admission) 
a. COU) g a, STATE b. COUNTY 
MARYLANO 
b. CITY OR TOWN (if outside corporate | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outgide corporate limits, write RURAL and give neares Mm) 
rite RURAL and ive rest town) xz y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) he STREET ADDRESS 8 a Ted es 
\| 64 2-ehae Leable 22 - Wil? Leica a Licbjge Lu. |vel wid 
3. ea aa First Middte Last 4 oye Month Day Year 


pee re Farin) ea: hoy BEAL E Bd W EN 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNDER 24 HRS. 


lagt birthday) (Months | Oays | Hours | Min. 
Bee wioowen PY owonceo | AY - 25 —- FF FL. yrs. | | 
12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done | 10b. AR OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreion country) 
during mast of working life, even If retired) -INDUSTRY he 
Ze Vike oe ae. cae 
13. FATHER'S, salle! Vie borre "ZB 14. MOTHER'S MAIOEN NAME ZB 
AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI fjgers “Gime 
es, no, or unkown) prea nas service) = 
” id 


Cd 
18. CAUSE OF DEATH [Enter only one cause per li Y < aE a 
CLL 


for (a), (b), and (c). 
PART 1. DEATH WAS CAUSED BY: “AU ULC WA ALAA 


IMMEDIATE CAUSE (a). 


Ll of ) a 
Cenditions, if any, which ae aA SAD 


gave rise to Immediate ©) 
cause (a), stating the DUE To 


DEATH Se a oo 19 GS 


Maes Ayo 


underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. Was AUTOPSY 
= er 
S yves[} Nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
|] OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m, 19 at work at work ro 

21. I certify that (1) (this hospital) attended the de from. , 1926S, to __, 1965, that (I) (we) last 
saw the deceased alive on i. 19: and that death occurred atZ: aed M, from the causes and on the date stated above. 
22a. yy — V2 v/ i ay 22b. pe ]GNED 
a ta ATTENDING MED. STAFF 
CMI of [OLOCL? yo MS oirector [_] PHys. 
220, LE 5 22d, ADDRESS 
1e 4 
| MMENRY Jo PALACIOS Ore “oglanl Bharti lal 

2a. EMATION, oun iy pe 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zee ee 23d. LOCATION (City, town o1 


L/- 86S 
25b.. ‘i igh a 


Ba. REC'O WA REGISTRAR 


ot OV 8° {965 


fue. lone 
. FUNERAL OIRECTO! AODRESS 
b/w: ee. Lo Bie ond de 


that the death certificate be executed within 24 hours after death. 


jires 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—, 


Page 4 may be retained by the hospital or attending physician. 


d 


aft 


and completely filled in by the funeral 
72 


lease remove carbon.papers. Pages 1, 
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ficate has been sigi 
d for use as the burial-transit permit. Then 


of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detache 
should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(2) 


15246 CERTIFICATE OF DEATH 201s 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY a. STATE /Z be sab 
PRINCE GRORGE'S MARYLAND +striet—of—Columbia/, / f 
b. CITY OR TOWN (If outside Sore ates limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE ONE Washington 


d. NAME DF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS a Pe eae 


! 3322 Fairhill Dr ves] wo) 
|. NAME DF —_ i$ PIA 4. DATE Month Day Year 
DECEASED Jos EPH BRAZEROL DF 
(Type or print) ‘ 4 peatH November 15 1965 
5, SEX 6. COLDR DR RACE | 7, MARRIED [-] NEVER MARRIED] | © DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
Cc 15 Nov 65 last birthday) | Wonths | Days | Hours | Min. 
au wipowe [7] DIVORCED [_] ° yrs. 1 
10a, USUAL OCCUPATION (Give Kind of workdone| 10D, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


N/A N/A Meryl and USA 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


Alfred Joseph Brazerol Shelby Jean vaughn 

Payee DEOEESEY ra UE Se SRRMED rOreES. 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
2 NO, n 'yes give war or dates of service 
no N/A Alfred J Brazerdl 3322 Fairhill Dr Wash 27 Dé 
18. CAUSE DF DEATH [Enter only one cause per line for ia Hee (0), and (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: DNSET AND DEATH 
, IMMEDIATE CAUSE wo _Lh arte 


TOA DUE TO 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the ( DUE 16 
underlying cause last. () 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) {19. aS ea 
= 

3 ves} no (] 
iat 20a, ACCIDENT WAS UNDERLYING jb. DESCRIBEFHOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§) | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 

a 

= 19 at workL_]_at work 


ey fro , 19-627 to F that (1) (we) last 


alive on. XA =| GS VC and that death occurred at{ 4M, from the causes and pn the date stated above. 


Seri fe ~ Sa iran 


JAN'S. a ADDRESS 


Sreiner, CAPT, USAF,MQ USAF HOSP ANDREWS AFB MARYLAND 


E OF CEMETERY OR CREMATORY 


23a. BUA PaEM ARON, 
L | peed 


Gee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae, 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ FOR STATE 15 241 MEDICAL EXAMINER'S CERTIFICATE OF DEATH »6] Q 
HEALTH DEPT. |9- etace or para 2, USUAL RESIDENCE (Where deceesed lived, If Insliuilom Residanca belore edmission) 
23% aacorn 5 e. STATE b. COUNTY 
ges7 George 's MARYLAND faryland Prince George's 
$05 i b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside eorporate limits, write RURAL and give neeres! town) 
255 y write RURAL end give nearest town) 
SeSse |__Cheverly DOA Cheverly Se 
35. 89 d. NAME OF HOSPITAL OR INSTITUTION [if no! In hospitel, give street address) )_d. STREET ADDRESS @. IS RESIDENCE 
Byz200. , \ ON A FARM? 
e Seyos/ /|_ Prince George General eneral Hospital 5610 Hawthorne Street. ves [] NO Eel 
>s-6 25 3. NAME OF First Middle lest 4. DATE ~~ Month Day Year 
Ba 
Bog. DECEASED OF 
set? 3 {Type or print} * DEATH 9 
£2322 
= £ 5. SEX 6, COLOR OR RACE]7, MARRIED L-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SoREN fl O last birthday) |Months| Days | Hours | Min. 
we EN eS wiboweD [_] DivorceD [| . T= 
fa? 10s. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE [Stole or forsign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working lita, even if retired} 
a3 CONDUCTOR PENNA. RAILROAD FREDERICK GO. VA. Us By hs 
2 &g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a a 
Ng 7 S 
G2 Si WILLIAM L. BRILL ANNA E. SPIKER 
= 2 see 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
SSeS (Yas, no, or unkown) | (Ifyesgiva warordatesctservice) : 
gpefee No Nelle EB. Brill—wWife Same — — 
He 20. 18. GAUSE OF DEATH [Enior only one cause per lina for (e), (b), end (e).] INTERVAL BETWEEN 
8223s PART L. DEATH WAS CAUSED BY: * evi am 
bs 5 e IMMEDIATE CAUSE (e)_ Heart failure _ ~ minutes 
3 Se5° 4266 DUE TO 
BES Ro Conditions, if eny, which _ Arteriosclerotic heart disease os unknown 
fun 06 gava rise to Immediate couse 
ofS Rs (2), stating the underlying f PUETO 
fe ie =us sause fest. {e) 
ERegs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oo Rsk Se ORMED: 
eegee 5 ves [] No fe] 
eee 3 35 0 | © | gos, exreRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Part Il of item 18.) 
ge2ls & | PRIMARY [1] or CONTRIBUTING [] 
q aes 5 B | cause oF DEATH. 
geek | 20e. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 201, {Cily or town) (County) (State) 
= U2. 2 Reieteae: While __Not While factory, street, office bldg., atc.) | 
‘si Pers 3 sank 9 jal work [] #1 work [] 

-—= a 3 s . = 
"3 26 w 21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection Ex} Inquiry x} and in my opinion 
BE death resulted from: Natural causes Agfident EL Suicide Oo Homicide Oo Undetermined manner fie 
ad Se S CHIEF MEDICAL EXAMINER [7] 

5 ie) g= 5 ag soualy a - mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
eas r: 2 DEPUTY MEDICAL EXAMINER {¢] 
Se5H5 2 EXAMINER'S ; 
moe = NAME (Type) Ki Nee Address (Streat, elty, town, or county) 11 -22- = 
= 23ps ‘228. BURIAL, CREMATION) 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) ee 

34 REMOVAL (Specify) 

Q ye i BURIAL 12/24/ 65 RIVERVIEW CEMETERY STRASBURG, VA. 


3. FUNERAL DIRECT: SS 4 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SI: TURE 
— ‘iverly-wheatley Funeral Home jAlexandria, Va. | NOV 26 1969 fCHordes 964 folordan Yuage 


5M 1/63 
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Item lo Film G375 %/OMARYLAND STATE DEPARTMENT OF HEALTH 
| 5yes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S| 
FOR Si a EXAMINER'S ERT SA OF DEATH Me {} 
HEALTH 1, PLACE OF DEATH 2; USUAL RESIDENCE [Wivre daceosed lived, I insliulion Ravldence belore odmisivn) 
od 3 Cores a, STATE b. COUNTY iy 


RESS, 


2 
iLORSA |] —_ EI6-H SH NE 


J 
ro 3 i t MARYLAND Columbia 
BUS e __B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If culside eorporate limits, write RURAL and give nearest town) 
3 s 5 é write RURAL and give nearest town) ‘ yi 
s2S8e | Glenn Dale 2 days Washi PEAT 
25.88 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress d, STREET ADDRESS @. 1S RESIDENCE 
Bzlav ‘| ONA ‘ocd 
Bevos , * K rg yes [] NO 
B2825) “|_Glenn Dale Hospital 7 Vass, NW : 
22 = aa 3. NAME OF First Middle Last 4. DA’ = Month Day Year 
ae So 2 Waret pial Eee 
wt Pes ype oF pi 
eats Margaret Brown 9 6 
3 EN 5. SEX 6. COLOR OR RACE] 7, MARRIED Fe] NEVER MARRIED [} | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= DS last birthday} |Months| Days | Hours Min. 
ry q wipowep[] —_bivorcep [_] 1 3= 28 y= 
r= at 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ede done during most of working life, even if retired) Se we 
Seats Washington, D.C, U.S.A. 
285 oF 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eal = o 
nega o> 
£5 o 
gOERE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 2s a (Yes, no, or unkown) | (Hyesgivewerordelesotservice)| 
veeEc 
25 38% = ———— = = — - omen 
5a F a. 18. GAUSE OF DEATH [Enier onty one cause per line for fe), (b), end (e)-] INTERVAL BETWEEN 
gs. 2a8 PART I DEATH WAS CAUSED BY: ONSETANS DEATH 
£2 
355 2 IMMEDIATE CAUSE @) Acute pulmonary edema - 
Sgeat / yorxand metabolic acidosis 
3562 5 Conditions, Ht eny, which = I —_ 
fon ad gave rise to Immediate cause ; 
2fb2% (0), stating the underlying ( WETEardiac arrest during, and one day after surgery 
g§ = § cause lest, {c} 
SAaggs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
o wo SSS 
Oye ee 1s . 
22555 72\5 Advanced Pulmonary tuberculosis = over _5 months ves Dt No By 
Fo 552 E 20m. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nelure of Injury in Part | or Part 1] of item 18.) 
eesee & | PRIMARY [1 or CONTRIBUTING (1 
ares a5 U | CAUSE OF DEATH. 
a = iE o & 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stete) 
a su fe 5 Peepotanne While __ Not While factory, street, office bldg., etc.) | 
Fy reg 5 5 = p.m. 0 at work et work 
S202 21. I certify that | took charge of the remains described above, held an Autopsy fd. Inspection ra Inquiry fd and in my opinion 
bo H a ees . 
Fs a3 18 3 death resulted from: Natural causes Accident ie! Suicide 3 Homicide m3 Undetermined manner Oo 
Go Pee / CHIEF MEDICAL EXAMINER [~] 
HoZA8 
; ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a gout SIGNATURE MD. Oo 
bad ZB : ainens DEPUTY MEDICAL EXAMINER [XX] 
x EXAl ¢ i -18-6 
peze? 4 NAME (Type) Kehoe, M.D. Riverdale, Mae pairs sme city, town, or county) 11-18-65 — 
a a3 5 = © Faae BURIAL, CREMATION] 32). DATFTNEREOR 22e. ‘OF CEMETERY GR CREMATORY, 22d, JOCATION (City, town, or county) late) 
ote! ol Bema V1/ ash ALN MAR 
a 
2°*8 / Bi 


en yl NA pemrehel Ree Wee toe ee ee 2A 
SIT RBs 
aa 


a 


a ee 


OD OF pire m wig eels 
’ " a oe 
= eines Seta ae abisiras ny oe 
ve 
nit) gad Phe ‘ 


~Lve* 


© WW Senet + oe: 


“Sool aatiay 
MPa BIA THe 


: 
‘ 
* 
. 
” 
i 
“ 
z 
3 
e 
> 
3 
~ 
‘ 


OG! ence if atm wee 3 
z) F ome ee ee 
aa. Hele gg 


y MARYLAND STATE DEPARTMENT OF HEALTH 
S| j era OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-transit permit. Then please remove carbon papers. Pages 1 a 


yA 
GERTIFICATE OF DEATH)... _. : e4 
. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ‘ a. SHE b. cout ’ 
Prince George's MARYLAND aryland rince George's 
b. CITY OR TOWN (if outside rpc limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ie 2 E 
Cheverly 30 days Fairmont Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. PEA Ie 
Prince George's General Hospital 1013 61st Street ves] nobd 
. NAME OF 
feeeaseo First Middle Last 4. DATE Month Day Year 
(Oy ATU go) Cora Be Bryant DEATH November 1 19 65 
- SEX 6. COLOR OR RACE | 7, MarRiED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months} Days | Hours | Min. 
|_ Female Colored | widowen fe] —_oivorceof]} — 4-7-90/ 91 yrss | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ma ryland coUnesy 
Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Allen Mittie Johnson 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL Patee RM 
(Yes, no, of unkown) | (If yes give war or dates of service) ePeeeame So [eats eet Adoress 1132 Abbey Pl. 
Mrs. E. Leatherwood - daughter Wash. D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Yilieaiy gon 
PART |. DEATH WAS CAUSED BY: Rn 
i IMMEDIATE CAUSE (a) Ea fe al Yes! RE 
Y DUE TO z 
Cenditions, if any, which a TaTestingu HEmo RRUAGE 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ay! fe al 


CRRBR Re VASCvLAR, ACLINENT RIGHT. HEmiPeeqia HYP EATENS (exp ves] NO [9 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


[er Sao) on ST a a re es a ee Fae 
21. (certify that AYtthis hospital) attended the deceased from_October 2, 1965, to November+19 65, that (I) (we) last 


saw the deceased alive on_November 11965 _, and that death occurred at6 259) 250M, from the causes and on the date stated above. 


, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, 


VR AIS (4) R Ww 


22a, ee " pa ie DATE SIGNED 
ATTENDING MED. STAFF 
verv | ] One mp. PAs") _Dintoron C] Pays. kk! November 2, 65 

22c. Ee 22d. ADDRESS 

MAME (ype). Qliver B. Bond, M.D. rince George's Genl. Hosp. Cheverly, Md. 
5 ea a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

ecify) . . 

Buria | 1/5/65 Lincoln Memorial Cem¢. Maryland 


25a. REC'D BY REGISTRAR 


CE ET Oren BLABY 41965 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any.delay is necessary, 


and in any event within 72 hours after death. 
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ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, cremation, or removal 


Pa 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word ‘“pendin; 
TO FUNERAL DIRECTOR 


director. Pa 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 622 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY . ! a. STATE b. QOUNTY 
Prince George's MARYLAND laryland BrinceGeorge's 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Cheverly 1 mo. 9 days |\\ Upper Marlboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Eee SE 


Prince George's General Hospital ! Strawberry Hill ves] no Kt] 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED é OF 
(Type or print) AnnaBorcher Johnsen Bunting DEATH =November 3 19 65 
3. SEX 6. COLOR OR RACE] 7, MARRIERSER NEVER MARRIED [-]| © OATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR|IF UNDER 24HRS, 
5 QO last birthday) yonths | Days | Hours | Min. 
Female White wipoweD [-] pivorceo[]| August 12, 1914 yrs. 
102. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
Housewife Own Home S@uth Carolina o Se Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Dr. Themas Chalmers Julia Steele 
Gp, WAS DEGEASED EVER INU'S. ARMEDFORCES? 16, SOGIALSECURITYNO. | 17. INFORMANT $ haaress Ite 
bp TO, i 
© pada! Fred R. Bunting sah a ” 
18, CAUSE OF DEATH [Enter only one cause per line for, (2), (b), and (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 1,Septicemia due to Staphlococcus Aureus pags eau 


IMMEDIATE CAUSE (a) 
5/0 “—oy-subacuté bactertal endocarditis 


DUE TO * : 
Conditions, If any, which 0) 3) Hepatic Failure 


gave rise to Immediate “HY Esoph — ~a 
cause (a), stating the ( DUE TO cial ageal Vari cosities 
underlying cause Last. 9) Cirrhosis of the liver 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART I(a) 19. WAS AUTOPSY 
=| hFracture of left femoral head due to fall at home YES no [] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part IV of Item 18.) 
& | PRIMARY [) or CONTRIBUTING 
S| CAUSE OF DEATH. Fall at home 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm| 20. (Clty ar town) (County) (tate) 
B Hour a.m. While Not While ctory, street, office ig., etc. 
= wm, SEPt 25,5 65 | atwork) ‘at work cue 
21. | certify that | took charge of the remains described‘above, held an Autopsy [VY], Inspection | 7, , and in my opinion 
death resulted from: Natural caus ql , Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Ca Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [¢}—— 4 ; 
EXAMINER'S { 3 
RAME (Type) JOhn/Kelloe, M.D. Riverdale, Md. address (street, city, town, or county) // es 
23a, BURIAL, CREMATION) 23b./ DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bugs ve 6, 1945 Trinity Cemetery Upper Marlbore Md. 


24. FUNERAL DIRECTOR ADDRESS. 25% 1 c’D Y REGISTRAR | 25D 9 RERISTR S$ SIGNATURE 
Ritchie Bros, Upper Marlboro, Mde NOY t ® 196 im 40 fg 


FOR STA 


@: 


. Give Pages 1, 2, and 3 ti 


pencil in Item 18. 
Examiner’s Office along with form PM3. Page 5 may be 


* in 


ould be used as a burial-transit permit. File pages 


t, prior to burial, cremation, or removal, 


MINER: This certificate should be executed within 24 hours after death. If any delay! 
f Medical 


@ certificate, writing the word “pendin 


director. Page 4 should be forwarded to the Chie’ 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 sh 


TO DEPUTY ME 
please execute 


te MARYLAND STATE DEPARTMENT OF HEALTH 
j 3 ahs" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gre 
MEDICAL E INER’S CERTIFICATE OF DEATH $223 
- - a Lin eet Lb ne. i JUN 
1. Dor ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor¢ admission) 
: a, STATE b. COUNTY a 
= MARYLAND s : : 
B. CITY OR TOWN (If outside corporat 3 F FET Ofte 
Es AEN ae Nt outs eae grate limits, c. LENGTH OF STAY IN ib |) c. CITY oR TT aNttae Safa 4 ; RURAL Be give nearest town) 
eu 5 Lf { 
ae d. NAME tt ASST tR INSTITUTION (if not In hospital, give hea address) || d. STREET ADDRESS + 6. Mia Te 
3 ? 
#8 Prine George Co. Hospital 4049 Nichols Ave, Sail. ves] nol] 
eS 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 DECEASED i x = 
2x beceasto 6 Martha Shiverdecker Burke  1bocteatm 19 65 
b= 5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


White 


Hours Min. 


y 
; 5 F BIRTH | AGE (in yeurey IFUNDERT YEAR 
7. MARRIED §&] NEVER MARRIED [_] ly 88 ey, | PASE Cin vats AE UNDER YEN 
WIDOWED 7} —_IVoRcED [7] ay, 190 ( yrs, | 
gn 


10a, USUALOGCUPATION (Give kind of work d ' i 2 
during most of working | fe, even if ea | oe INDUSTRY NS om Thy Ae Oar acre Y COUNTRY? ay 
= Supervior Kanns Dept Store Tenn ao Ns 
5 13, FATHER’S NAME 14, MOTHER'S MATOEN NAME 
c : 
= David Shiverdecker Mollie McKay 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee or unkown) | If yes pive war or dates of service) 
° No 277-22 3602| Eliz, M. Jamschek-friend Same #2D _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Th ed 
PART |. DEATH WAS CAUSED BY: 5 ‘ 
oe TMMEDIRTE CAUSE as Laceration of brain 
: E1ef DUE To 
Conditions, If any, which () Skull fracture inutes— 


gave rise to Immediate 

cause (@), stating the DUE TO 
underlying cause lest. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] _NO Be] 


20a. EXTERNAL CAUSE WAS 
PRIMARY } or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


Passenger in right front seat of vehicle involved in callisi 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County! tate} 


While gO Not While factory, street, office bldg., etc.) 


at work at work 


MEOICAL CERTIFICATION 


, Inspection [5], Inquiry [.,], and in my opinion 
death resulted from: — Natural 24 ide Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER je 


of Health or its designated agen! 


StaNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
4 EXAMINER'S bd 17-65 
“a NAME (Type) Address (Street, clty, town, or county) 
298. BURIAL, CREMATION 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
| Buria 11-10-65 Fort Lincoln Cem. Colmo’ 


24. FUNERAL DIRECYOR ‘AODRESS 25a. ”D BY REGISTRAR |25b. TRAR’ 
Lee Fuhefal Home 300-4th St. N.E. wash.p, OV 101885 | as 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
sf Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RE 15246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH R24 


Y 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. CDUNTY 
: 


1. PLACE OF DEATH 
a, CDUNTY 


Prince George MARYLAND 


ae Maryland Prince mE 
BES § B. CITY DR TOWN (If outside corporate Timits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporate limits, write RURAL end Elve nearest town) 
3 Sa £ write RURAL end give neerest town) » 
StF gs. Cheverl DOA X_Hillside 
: 5 h 5 fi : 

@: 8s 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) i STREET ADDRESS 6. By eG 
oe 38 97\_ Prince George General Hospital 1106 ves) nol 
a) £3 
32... 3= STINE ore Ollie ™ Middle Rurriss tet 4. DATE Month Day ‘Year 
Ene ER (ype or print) ces Rona DEATH nu 16. 39 
nog =e Sy (SEX 6. COLDR OR 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9 aE invents IFUNDER 2 YEAR |IF UNDER 24 HRS. 
: . Months] Days | Hours | Min, 
28 Male White WIDOWED] __DIDRCEDE| 1, July 189 pease | 
33 duran Raat Cr Orie ey ata 10b. ee Me pedis DR 11. BIRTHPLACE (State or foreign country) 12. & ce WHA’ 

= rking life, ever ; 
Be. -3 kKetired iandyman Maryland UNS tA. 
ares £5 13, FATHER'S NAM 14.” MOTHER'S MAIDEN NAME 
1 
25 g wWnisnown Nace Burriss soninawn hannah Kisner 
22 ‘ 
= = Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT SLS=b60t haag s 
Se ee (Yes, no, or unkown) | {Ifyes plve war er dates of service) =) : ane ca: ea eid f 
£5¢ gs Yes 217 12 5940] Mrs betty Chialastri-daughter ide 
3 3 FPWEEN 
sof 65 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
Seth se PART |. DEATH WAS CAUSED BY: é Peru Mee 
2-5 3S 4 IMMEDIATE CAUSE (e)_ Heart failure 
s23 55 AU DUE TD 
ses Se Conditions, If eny, which ()__Arbertosclerotic heart disease unknown 
222 55 gave rise to Immediate 
oie as cause (a), stating the ( DUE TD 
3 32 oon underlying cause last, (c) 
v=o °S 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pet ee 
2 gf ve ) 5 ves[] no ig 
2 Us ‘ 
Eee os i | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
SEB se & | PRIMARY [) or CONTRIBUTING (] 
SES B46 {| cause OF DEATH. 
== Ze | 20. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE DF INJURY (Home, farm.) 201. (City or town) (County) (State) 
gage oe a Hour em. while Net While oO actoryrstredt: CHIcenIge-. etc.) 
= 22 sy = Aus 19 at work at work . = - == 
£83 a3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (x, Inquiry [3x], __ and in my opinion 
. 28 a3 death resulted fro ; rig [, Suicide [[], Homicide [_], Undetermined manner [_] 
@ ark CHIEF MEDICAL EXAMINER [_] 
+58 
o 2 ACTUAL 22. DATE SIGNED 
wsesee eM ae Mo, ASSISTANT MEDICAL EXAMINER ["] 
Ssc5a5 9 é DEPUTY MEDICAL EXAMINER Gg] 1W1-11-6 
E ae == af RaMe Ci M.D. Riverdale, Md. Address (Street, city, town, or county) ao 5 ~~ 
Ps Sos 52 Q) |2,_ BURIAL, CREMATION,[ 230, a per me OF gy me “od a ly os ae county) (State) 
etslas Bue PAN! -13-6 edar Hi em as and, tid. 
2 
5 \ 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
ae 
va ALE (9 Lee Funeral Home 300-4th St. N.E. oaNOV 15 196 Polerleg 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eed 


d completely filled in by the fune 
ve carbon papers. Pages 1 
event, within 72 hours after 


or attending physician. 
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VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+t 
15267 CERTIFICATE OF DEATH 45) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PACOUNTY, , a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
write RURAL and give nearest town) 
Cheverly 3 mo. 13 da. |\i__Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, OES EgE 
. . J} * 
Prince George's General Hospital ! 5000 W. Lanham Drive ves] nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED aoa OF 
(Type or print) Leanora a Burvainis| pEATH November 19 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
F a Whit last birthday) | Months | Days | Hours | Min. 
emale ite wipowep [-] pivorceo(] |May 25, 1913 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


OUSEWIFE MiSSoeRt ESE 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oHN PB, eo WhES iN KNowAN 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) pee ecr aera 


ey te 
577 97/999] Benedict Burvainis - husband _- Same*— 2 


\/ Heme g| 5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x INTERVAL BETWEEN 
. ¢ ; é ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a As 5 # Se 
"IMMEDIATE CAUSE FS k Tex Ceeecrir, 7 le € facl,, fe oe bax... Pb PG bn 
Z ; a ar 
y how Ps 


¢ 7 ax DUE TO = af 7 
Conditions, If any, ‘which ©) pe Ae ale C144 43 py ] 3 weeks . 
gave rise to immediate rae ~ a. r 
cause (a), stating the vis Ls $e SS, veh. 
underlying cause last. @. ny) le (4 LL, CAD19 F bee ed of 

& | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. Ges farts 

= 5 = ‘ -T; : 

3 *5 bo. pe Ay J Jieo« ene ( TH R- wecde TL bee YESsiq NO] 

= 20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF OUR Homer art. 20F. (City or town) (County) (State) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


, 196%, to_tp = $S} , 19& 3, that (I) (we) last 


i9 64, and that death occurred at5.: 15M, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. I certify that (I) (this hospital) ABE the deceased from_ 2 


saw the deceased-alive Ea 
22a, SIGNATURE d | 
D. STAFF 
Gg O wo. BAe NS pirecror L] puys. CI) 
22c. PHYSICIAN'S eT. SA 729 | 22d. (ADDRESS, = RE EE, S2) ae oe 
{sme cw) OHAIVTE § 5 AMRYAN C512 LAGDOVER RF, Clave § 
23a. BURIAL, ree" | 2ab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (city, town or county) (tate) 


REMOVAL (Specify) \_ 
Nav 22 )4 WEL | ARLINGTON, IR GIN IA | 
B -: al : Rr 2. = ~ = if 25a. REC'D BY REGISTRAR | 25b. bi GINE 


UM Chrisoa Go Ginorelele Md [ANS es] fons facge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a FOR rp 


Inspection kl Inquiry 
Homicide gt Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 2 
MD. ASSISTANT MEDICAL EXAMINER O DATE SIGNED 


and in my opinion 


death resulled from: Natural 


SOS Accigéht Oo Suicide 


ACTUAL 
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1 5248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sb 25 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
o = eet ee 2. STATE __b. COUNTY 
Beg? e's MARYLAND Maryland Prince George's 
R°ee B. CITY OR TOWN [if outside corporete limits, ‘e. LENGTH OF STAY IN 1 €. CITY OR TOWN (if outside eorporete limits, write RURAL and give neerest town) 
¥S5 2 write RURAL end give nearest town) 
of Sne DOA { Clinton 
254 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
> ] 
BGL2O0 . ‘ON A FARM? 
@ BeRes // abyince George General Hospital .__—_—_iiiI_ 8119 Maryland Avenue YS (HOT 
ree 3 3 3. NAME OF Middle Lest 4. DATE ~~ Month Day — Year 
Beaee peChbeny eas 
set ype o1 
Se: ed James E Bush___Jr,_ 11 1619 65 
Lag 3, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fr] | 8. DATE OF aint 9. AGE (In years [JF UNDERT YEAR| IF UNDER 24 HRS. 
suese last birthday) |"Months| Days | Hours | Min. 
: Stas UF 7 wipowep [_] pivorcid[] | 6 July 1949 16 yrs, 
se? Sy ze: 108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SariAa {State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
aS done during most of working life, even if retired) rs 
ee School Washington, D. C, GSiks. 
4 ® 3 13. PATHER’S NAME 14, MOTHER'S MAIDEN NAME a se 
pas 
asa oe James E, Bush Catherine G, Sedwick 
=) E id ia WAS Pagal s re Wg. Benen FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address -s 
oes ‘es, no, or unkown! yes givewaror datesof service) . J 
zee Eg James E, Bush 8119 Maryland Ave Clinton 
3s ea” 18. CAUSE OF DEATH [Enter only one cause per lina for (}, (b), end (e).) eee " ———. >So INTERVAL BETWEEN 
ee 2a PART |, DEATH WAS CAUSED BY, ; 2 7 hy ate ts 
3525 2 f IMMEDIATE CAUSE fe) CArbOn monoxide intoxication ni 
ES £33 7734 DUE TO 
B52 ° Conditions, if eny, which (b) P. | tee 
Pern. gave rise to Immediate cause i" tans 
cit an {e), stating the underlying Eke us) 
Se cause lest, te) 
v e) ——— — = 
= Bn g 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
a2 ——* PERFORMED? 
& 32t 5 ves [] No a 
E?5ea 0 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
a 2 pod fs | PRIMARY: or CONTRIBUTING [7] 
Hons &] CAUSE OF DEATH. ae ech ieebot! 
q ee 5 S$ 20c. TIME OF INJURY Month, Day, Yor 20d; INJURY OCCURRED | 200. PLACE OF LY (Homa, farm, | ‘20. (City or town} {County} (State) 
5 oss 8 Ficle Not While factory, street, office bidg., atc.) 
FA ea 212:00am 
° a 
deged 
ed 
Qos 2? 
HEzAS 
oS eo 
= 
Eile. 
5] s 
z = 
oseoet 
a 


SIGNATURE a 
8 4 examiner's /Johy: Kehoe, M.D. Riverdale, Md, SE UE OCAE BLAMINER 5d 11-17-65 
3 4 NAME (Type) ay z Address (Street, city, town, or county) _ 
2 7 220. ea CRE 2b. DATETHEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = (Stat) 
at Burda . 11-19-65 Washington National Suitland Maryland 
°\ Yaa FONERAL DIRECT: ADDRESS Mer . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wo Wilhelm Funeral Home 4308 Suitland Road Suitla GMOV 2 3 1966 [Certs dye 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5627 
HEALTH DEPT. y LE ee Sal 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
: f . STATE b. COUNTY 
an rince George's MARYLAND * “Maryland Prince George's 
esa Sz b. CITY OR TOWN {if outside cor; Pas limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
5 = £3 write RURAL and give nearest town! + 3 
B55 5. Linton DOA q___ Forestville 
ee: ae a NAME OF HOSPITAL OR INSTITUTION (It not In Rospltal, give street address) STREET ADDRESS 6. TS RESIDENCE 
2 
Boe i 29 Andrews Air Force Base Hospital 40135800 Forestville Road yes] no fat 
sz a2 3. NAME OF i 
3 So sin peoeices First “sie Last 4, pare Month Day Year 
NF en i (ype or print) ivia Binnifred Bushong DEATH Nov 11 19 65 
oo 5. SEX 6. COLOR Of RACE [7, MARRIED [X] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {in years IFUNDER 1 VEAR|IFUNDER 24 HRS. 
Bet) = Fr W jast birthday) Months | Days | Hours | Min, 
& me a wipowen [] pivorceo[]| Nov. 4. 1918 AT yes. 
"5 Zé 10a: USUAL OCCUPATION (Give kind of work done Ob, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Lge 8S Ee oeioat of veri ite, even If retired) INDUSTRY ae 7 POUNTRY? 
25a Te ousewife West Virginia Jobe 
pss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Seo oS" Asa F, Maier Dealia Young 
£0 oD 
zis zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO, | 17. INFORMANT Address 
Nc vee (Yes, no, or unkown) | (if yes give war or dates of service) 
+4 #5 Luther C. Bushong 4013 Forestville Road 
S ee 
See 8 5 18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] INTERVAL DETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 
$55 35 IMMEDIATE CAUSE (e) Heart failure mutes 
S23 55 Y R200 DUE To 
° 2s Ss Conditions, if any, which () Arteriosclerotic heart disease over 6 mo. 
232 5 & gave rise to immediete 
=m. 76 cause (a), stating the QUE TO 
BS2 os underlying ceuse last. (©) 
% £ ioe a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY” 
—_— r=) _ 
PS Ue 3 ves [1] NO §] 
Be bo = a. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18. 
ep 25 20a. EXTERNAL CAUSE WAS | 20D, DESCRIBE Tt injury In Part | or Part 1 of Item 18.) 
S58 s¢ & | PRIMARY [J or CONTRIBUTING (] 
Cees” { | CAUSE OF DEATH. 
= oe 4 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF NuRY (rome; aro 20f. (City or town) (County) {State) 
ees on 5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
Z22 93 = 19 at_work at work 
202 as 21.1 certify ‘that | took charge of the remains described phove, held an Autopsy [_], Inspection [3q,  Inquirys&x|, and in my opinion 
8Sa5 os 4 A 
o oftSe death resulted from: , ‘Suicide ("], Homicide ["}, Undetermined manner [_] 
p+ 5 ou CHIEF MEDICAL EXAMINER [_] 
2 ff => a SIGNATUR Mp, ASSISTANT MEDIGAL EXAMINER [_] 22. DATE SIGNED 
Serr ere priate DEPUTY MEDICAL EXAMINER [} 11-13-65 
S. 
3 esses Be NAME (Type) AdreN BHAE Ho toler county) 
Hess S= 23a. BURIAL, GREAVATION| 230. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
esstas aed 11-15-65 Cedar Hill Cemetery Suitland Maryland 
24, FUNERAL 


Wilhelm ea Home 4308 Sui iApDRESF Road Suitl fa REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
i - 


SM O65 : : eatin ew oareV OV 17 196 
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Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR ALS (4) 


15M 4-64 


papers. Pages 1 and-2- 


remove carbon 


J 


director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15250 Tian CERTIFICATE, OF DEATH S028 


= = 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
z SaCOUNT ' a, STATE b. COUNTY 

5 Prince George's MARYLAND Mary! and Pringe George te 

s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give‘fearest town) 
2 write RURAL and give nearest town) 

( 

3 Cheverly 19 days \_Upper Marlboro 

4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS % BES ENCE 
~ 

=/ Prince George's General Hospital \ Box 1813 Brook Road ves kt of] 
= 

€ 

Ss 

3 

> 

S 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Joseph Butler DEATH November _3 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIEDIER NEVER MARRIED[~]| 5- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male Negro wipoweD [-] pivorceo[]| 10-28-89 [TF 7161s. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY SUNY 
Farmer Maryland eoeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g Joseph Butler Sarah E, Proctor 
ne 15, WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S (Yes, no, or unkown) | (If yes give war or dates of service) 6 6 ; 
eZ 217. B 814 Mary E. Butler - wfie same 
4 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and {c).1 aos INTERVAL BETWEEN 
3 PART |. DEATH was causep BY: Dehydration and Malnutritiin ONSET AND DEATH 
5 . ap IMMEDIATE CAUSE (a) 
s J f DUE TO . : 
3 Conditions, If any, which () Amy otrophic Lateral Sclerosis 
ra gave risa to Immediate 
a cause (a), stating the ( DUE TO 
= underlying cause last. ) 
= S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a)  |19. pee 
= = co ae en 
s & ves] Not] 
as & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
o & | OR CONTRIBUTING [) CAUSE OF DI 
3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, officebldg., etc.) 
6 9 While Not While 
= p.m. 19 at work{_] at work Oo 


21, | certify that (1) (this hospital) attended the deceased from UCtober 15 19 694) N3vember 319 65 | that (1) (we) last 
saw the deceased alive on November 3 1965 _ and that death occurred at3 50M, from the causes and on the date stated above. 


Da, SIGNA z 7 2b. DATE SIGNED 
« vi oeA L- Mek. “A ATTENDING MED. STAFF 
: ‘ mp, Phys. C1] _birector (] PHys. kk 


November 4, 1965 
ac, PHYSICIAN'S E ADDRESS 


NAME CP) Oliver B. Bond, M.D. PGGH - Cheverly, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ea Lets, 7d, 
Carmel, REC'D BY REG! sgh REGJSTRAR’S SIGNATU! 
: f 
oat OV 8 196 


23a, BURIAL, CREMATION, | 
REMOVAC | (S; 


em/5 PilmfG372 1/5/@MARYLAND STATE DEPARTMENT OF HEALTH 
pe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 


(Yas, no, or unkown) | (Ifyesgivawarordatas ofsarvice) 


“18. CAUSE OF DEATH [Enter only ona causa 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


James D. Callahan - son Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


DUETO 


Conditions, if eny, which {b) 
ava rise to immediate couse 

(a), stoting tha u DUE TO 
cause last, e 


\ 

Dos 
1G CERTIFICATE | OF PEATH . 7 A whe 
be Item #11, O11 S29 /O5_pe Them 9 pi’) eval 9. 

3 ES) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacaosad livad, If institution: Residance belore edmission) 

2 2a Deel * a. STATE b. COUNTY 

2 2Ne Prince George's Pt MARYLAND || _ Maryland Prince George's 

= ste = b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outsida corporeta limits, writa RURAL and give neerast town) 

y 35s write RURAL and giva naarast town) 

Sess Cheverly 10 days Palmer Park 

£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street eddress) cd. STREET ADDRESS @. IS RESIDENCE 

= = £ g nq ON A FARM? 
> 3//|__Prince George's General Hospital —s 7800 Normandy Road __| Yes] Noy 

3 > '3, NAME OF First Middle Lost » DATE ad Month Day Year 

3 a DECEASED 

3 ( {Typa or print) Will Callahan DEATH November 10 19 65 

e 5. SEX ~ [6. COLOR OR RACE|7. aprieD [JNever MARRIED [-] | 8 DATE OF BIRTH 7. 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 3 y, fia epee Months] Days | Hours | Min, 

. Male White wipowen [X] —_ivorcep ["] 'é Aj, 1888 se | 

g ¥Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 

2 done during mos! of wewaayiy pen I rte) | x oa 

: F F 

$ eS arma Nort 22 aS 34 

pe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘SA. 

4 U . ; 

3 unkown nkown Caroline Callahan 

si 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass ‘ 

as 

a 

<= 

3 

rl 

go, 

2 

= 

4 

° 

Pr 

f= 


to burial, cremation, or removal, and in any event, within 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. A OKMRCeL 
Ole 

5 é ves [] No XM 
. = | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 1B.) 

g | OR CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Steta) 

ra eattreme Whila __ Not Whila factory, street, offica bldg., etc.) | 

3 eae 19 jet work [_] ot work ' 


te deceased fronctaber..31 


, and that death occurred at 


19.65 toNevember...19 19.85, that xt (we) las 


5M, from the causes and on the date stated above. 


TENDING ED. TAFF 22b. DATE 

a MED. STA } 

mo. | PHYS. [J] Director [] PHYS. November 10, 
7d. ADDRESS 5 


2. 1 certify that @K(this hospital} attend 
mb: 


James W. Harding, M.D. 


23e. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME O! 23d. LOCATION (City, town or county) (Ste 


ecit 4 
i hens ai prio) Nev. 11,3 Rea Springs wneral Home Red “prings NGs 


24 FUNERAL DIRFCTOR’S SIGNATURE ADPRESS 250, REC'D BY REGISTRAR | 25b. a ape ee 
1 ( 
Zs: Ftd s Sens, MOV 15 1964 _(Londeg Quectge. 
4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept, of Health pr 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15252 CERTIFICATE OF DEATH “34 


A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 4 ~— 
(Yas, no, or unkown) 


No 


17. INFORMANT ~ Addrass 


Sr. Agnes, Carroll Manor Nursing Home 


(Hyesgive warordatesofservice) 


s 2 
3 i3if 1 PLAGE OF DEATH Carroll Manor Nursing Home 2, UBUAL RESIDENCE (Where decaasad livad, If Institution: Residence before ag 
v SH Ai b. GOUNT! 
3 gee ‘Prince George Co. manviany || 430 Sefferson St. N. We Wash. D, Ce 
= Be b. CITY OR TOWN (if outside SECS limits, c. LENGTH OF STAY INtb ||. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearasi town) 
> 
a? Dae write RURAL and give nearest tow! 
= ge 4922 IaSalle Rd., "Hyatts. Ma. 7 yrs.|| Wash. D.C, : 
= 3o° d. NAME OF HOSPITAL OR INSTITUTION (if not in give street address) ~~ ds STREET ADDRESS Is RESIDENCE 
z 2: 
6." be tae see above ve F) No] 
3 Ra 3. NAME OF First Middle lest 4 DATE Month Day Yer 
3 F 
Pa. Tyeeersrin) §=- Bt Carll DeatH = NOV. 9 19 65 
= ee 25 4 Le 
2 $s & 5. SEX | COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Uniyeers ines Re RTF UNDER 24 HRS. 
58 FE W wivowe [K] —_—oivorcep [] 10/16/81 5 al A elie | 
c eal ll 
BS TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
29 dona during most of working life, even if ratired) | 
3s Clerk _|Garden Supplies | Louisville, Ky. | USA 
> 2 13. FATHER’S NAME — "| 14, MOTHER'S MAIDEN NAME Es - _ 
£3 
sa Roland S. Maxwell Ella Johnston 
£5 
a2 
° al 


[578-30-3809 


fased from... ‘ 


at Hath IOs sattccar AA ochatieann ried oP that (1) (we) last 
at dah cre aos 39, from the causeg, gad my the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


a 18. CAUSE OF DEATH [Entar only one cause per line for (a), (bj, and (e). "| INTERVAL BETWEEN 
g26 PART I. DEATH WAS CAUSED BY: Coronary thrombosi Sa pl 1 
See IMMEDIATE CAUSE (2) 7 OF y thrombosis a eee es — 
eal 20] DUE TO 
age Goaallons, atcainy, HTC »_ Arteriosclerotic heart disease J 
eee Gave rise to immedista cause ; i — 
Pare) (a), stating tha underlying ¢ PUETO 
ae causa fast. () 
oes ae — ee 
=3= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
BSs — = PERFORMED? 
BE o / x ves [] no [] 
3 c = a Ss peur 
£8? = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part | or Part Il of item 18.) 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
£e5 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
> oO _-— — — — 
BEE < | 20<. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, . 2Df. (City or town) (County) (tate) 
ues Z Houe set While __ Not While factory, strest, office bldg., etc.) | 
£ 3 Z 19 lat work [] at work 
208 
£028 

3 

°° 

2 
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oO 

o 
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a 
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Oo 

= 

md 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


22b, DATE 

.D. ms Ex atcrer El Pays ee 
5 a 2c. . 22d. ADDRESS a 7. 
ge | cle Robert R. Hottel, M.D. _—=__1222 Monroe St, Ne B.D. Cy 20017... 
24 Ta, WRAL, Poicy: sa “DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a a 

speci 
gr ap 11/12/65 __Mt., Olivet Ceme ter: 
4 


24 24 FUNERAL DIRECTOR'S mr ShAT SR Naa ey 1 3 phe a 3 Rad nier. 
| Funeral Home Inc," Marya and i 


ISM 7/61 


MOV 15 1965 “hi wong Si 


ceo 
= 


\ 


Pages 1 and 


pletely filled in by the funera 
within 72 hours after dea 


ata papers. 


m| 


ician Aapidet 
01 
in any event 


ansit permit. Then please 
cremation, or removal, and i 


ed by the attending phys 


| or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH Pel 
z:. Mid H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Spt G ' a, STATE b. CDUNTY 
rince George's MARYLAND Maryland Prince George! 


an. 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |] c. CITY DR TOWN (If outside corporate Tatts write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverl Cottage City 
G. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) q. STREET ADDRESS 


6. IS RESIDENCE 
DN A FARM? 


Prince George's General Hospital 4116 Cottage Terrace ves] _nolst 
3. WARE OES First Middle Last 4, wee Month Day Year 
(Type or print) John pos Be Carrick | peatH November 2919 65 


5. SEX 6. CDLDR DR RACE | 7. MARRIED [XQ] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years |IFUNDER I YEAR ||F UNDER 24 RS. 
au birthday) Months] Days | Hours ) Min. 
Male White wiboweD {~] DIVORCED [-] Ju NE fl /4iI h. 
| 10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & —_ or st country) | 12. CITIZEN DF WHAT 
NS most of wo} ONT OM even If retired) U es N 5 
INSTRUMENT MAKER | U.S, GoveRNMENT tpictRiet of CoLuMBI ne 
13, FATHER’S NAME a « 14. MDTHER’S MAIDEN NAME 
BA JAMIN F. CARRICK MARY Reswe Lt 
Ls WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCI, t D. INFORMANT 
(Yes, no, gr ynkown) | (If yes give war or dates of service) eu FE UREN E & Le, ¢ ARRICK AeISRAG. AS Tay 
"MO No NE - 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DNSET AND OEATH 


PART J. DEATH WAS CAUSED BY: i i i 
TTMMEDIATE CAUSE (2 Myocardial infarction, old & recent, due to 


v4 ~O | DUE TD 


Cenditions, If any, which «thrombosis of the right coronary artery. 
gave rises to immediate zoe 
cause (a), stating the ( DUE TD Pulmon Edema Minimal, : Cte 
underlying cause last. (co) ent COAnhig Aatr2l 1 €o 
& | PARTIU. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 1D DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTDPSY 
= ? 
3 ves [NT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [1] CAUSE DF D 
S | (iF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White — Not While factory, street, office bldg., etc.) 
= p.m. 19 at work |_| at work 
21. 1 certify that (1) (this hospital) attended the deceased from_f= 3 _, ith w~ 294 , 196f “that (W) (we) last 
saw the deceased alive pn_________19_’___, and that death occurred a , from the causes and pn the date stated above. 


IGNATURE 22b. DATE SIGNED 
ce wo. PANS SGletowr C1 Pw Ol ty- Bo - eT 
22¢, PHYSICIAN’ 22d. ADDRESS 
[ee eorge J. Hageage, M.D. 3717 38th Ave. Cottage City, Maryland 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) nog 
al B Jann LP" \j9-3—1965 [Fert LinceLy CBM LUADBNSBUR G- MARYLAY 


SEC 2 "865 = papa 


~ WH ‘Ce : Z ouabd ADDRESS: etl Jan e 


hours after death. 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
pe a ER pegs 
~~ 15254 tiem 4 PERTIFIGATE QF DEATH: /60° vo H32 
es 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, (f institutton: Residence before admission) 
Lee + nee " a. STATE b. GOUNTY 
273 Prince George's MARYLANO Waly anda prince Georges 
— os b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and gtve nearest town) 
Bee write RURAL and give nearest town) y 
ane Cheverly 27 days Landover 
par cbe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢. STREET ADDRESS @. 1S RESIDENCE 
2en A i ON A FARM? 
easy Prince George's General Hospital 7403 Warren Avenue ves] nok 
2s: 3. pas First Middle Last 4. pare Month Day Year 
ase (ype or print) Paul De Carter peatH «November 12 jg 65 

= 5, SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[-}| ®& DATEOF BIRTH 2 9. AGE (in, years [IFUNDER 1 YEAR |F UNDER 24 HRS, 

is gf fast birthday) Months | Oays | Hours | Min. 
Male White WIDOWED] pivorceoD[]| June 7, 188 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of a fe, even If retired) 
Carpenter 


10b. 1 OR IL. BIRTHPLACE (County & State, or foreign country) | 12. ees OF WHAT 
- Virginia COE. Al 


13, FATHER'S NAME 14, MOTHER? 
Pash James L, Carter i “Yakinown’ Dicie Ann Griffis 


igned by the attending physician 
‘jal-transit permit. Then please 


CM ee aaa ae 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
No” | 577=24-7434 Mr.Paul W. Carter - 4202-29th st., 
18. CAUSE OF DEATH Enter only one cause perline Torta), @) and(@).] (Sony Mt.Rainier, Md. INTERVAL BETWEEN 
PART |. DEATH Was CAUSED BY: Pulmonary Embolism ee ae 
Y20/ oer Myocardial Infarction 
% Conditions, If any, which @)_Coronary Occlusion (right coronary artery) 


I: to | diate = > ry 
fause (@, stating the ¢ DUET? Coronary Arteriosclerotic Heart Disease 


underlying cause fast. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ieee. 


Yes KH NOT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATI 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part # or Part II of Item 18.) 


20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 


at work at work 


21. | certify that (tk (this hospital) attended the deceased fromOctober 16 19 65, to November 1 _65, that (I) (we) last 
saw the deceased alive oNovember 12 165 | and that death occurred at 3240, from the causes and on the date stated above. 


20f. (City or town) (State) 


(County) 


MEDICAL CERTIFICATION 


Za. SIGNATURE. 206. DATE SIGNED 
VON i : wp. BAY )_Bintoror C1) Pays. 4%} | November 12, 196 
De, PHYSICIAN'S : 22d, ADDRESS 
NAME (Type) Qliver B. Bond, M.D. Prince George's Genl. Hosp. Cheverly, Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the bu! 


23a. SC ae 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burte 11/15/65 hice aia heettans Cemetery Washington, DéC. 

24 FUNERAL DET OR ET lley 1 3 ADDRESSHI + Rai nie aoe REC’D BY REGISTRAR | 25b. ae sri SIGNATURE 
Funeral Home’ Inc. Mary land oAOV 17 1965] Perey Qeekoe, 


> 


within 24 hours after death. 
= 


letely filled in by the funeral 
carbon papers. Pages 1 and 2 


lease re’ 


ansit permit. Then 
, cremation, or removal, and in any event, within 72 hours after, deat 


ed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been s 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v) 1 


CERTIFICATE OF DEATH $33 


a OUNTYS 2. USUAL RESIOENCE (Where deceased lived, If institution: i before adiission) 


RINCE G LORIE & MARYLAND ge sees er Ra pcc WES, rN 


b, CITY OR TOWN (if outside eopmare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) X 
@ttse/lle, 4D. Washi ny fon , PL 
d. NAME OF HOSPITAL OR inSgTGUON (if not In hospital, give street address) ¢ STREET ADDRESS 3 e. IS Sidings 
& 
Hyatts vi tle Nags ire, i G03 Bs" Place , Sota ec no C] 
3. NAME OF First Middle 4, DATE Month Day Year 


DECEASED 


(Type or print) Alm INR Neo El A wale ss | DEATH Neo Uv, lf 19 4 5S 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS. 
Fe O val last Sirehaay) Months| Days | Hours | Min. 
| eanale White | wivowen K}- — oivorceo[}| Aa 31854 ad) yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR in em” AES4 & State, ian country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 7 U, COUNTRY? 
Virginia Seite 
GUSE wife. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Iai 
Charles Callems becgew Unknown 
a LUE SA INU'S. ARMED FORCES? . 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
0, or unkown: fes give war or dates of servic tea r 
] ey ag Margaret Irwin 5503 23rd Place Hille Hg 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).7 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: —- ae — 
__ IMMEDIATE CAUSE (2), ame AS. 


- DUE is 
Cenditions, If any, which Net eo Gece. 


gave rise to Immediate 


cause (a), stating the ( DUE % i} - - - 
underlying cause last. ‘é belay es G enebint ip hover teg 
ONTRIGUTING TO DEATH OU 


& | part 11, OTHER SIGNIFICANT CONDITIONS C LNOT RELATED PAP he te, NPART 1(a) i nee cue 
a yi 

= , y 

2 rt 4 Ab thus eg, Kye ves []_No fig 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. ae are of Injury in Part art 11 of/item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMIN' 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this eee ES ng the deceased from. 73,19. 2S to that (1) (we) last 
saw the deceased alive on. 2 199.62, and thatMeath occurred all 5% M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


) 
ATTENDING MED. Siar ei 
? ld , xDD Le M.D. PHYS. bd pirector [_]_ PHYS. Never ilt, 4 C4 
PHYSICIAN’S | 22d. ADDRES: 


i, NAME (Type) 
23a. BU Leet 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRM See) | 11-15-65 a9 oo Cemetery Bladensburg Maryland 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25). REGISTRAR’ SIGNATURE 
Wilhelm Funeral Home 4308 Soi Clend Rd Suigqand ofDV 17 1965 ([Ctende 2 ge 


wok 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


a 
a 
3 

2 
2 

cs 

= 
> 

e) 

3 
a 

ES 
3 
s 
= 
2 

2 
> 
iS) 
= 

+ 
wv 
So 
o 

a 


TO HOSPITAL OR ATTENGING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on. 6M 194, and 


death pccurred atl 70M, from the causes and on the date stated above. 
NATURE 


22b. DATE SIGNED 


9n.% ATTENDING irs sar Ol (e Fé 


2c, PHYSICIAN'S aa ADDR 


y 15256 CERTIFICATE OF DEATH 534 
g 
ie@! 1 Adel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 I a. ST b. COUNTY, 
273 Prince Georges MARYLAND “laryland ince Georges 
row b. CITY DR TDWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 
So 
B S g Riv ily qs give nearest town) y Hy: bt ii 
= 3 iverdale / attsville 
z ¢ a d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CAG Sn 
23-72 ‘ ' j ¥ - 
See / Eugene Leland Memorial Hospital _l' 6412 Kilmer Street ves] no Gd 
Sse Saad First Middle Last 4. DATE Month Day —-Year 
2 (ype or print) Clara Ellen Cleaver DEATH November 8, 1965 
= S, 5. SEX 6. COLOR 'OR RACE | 7, MARRIED [3 NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE En poate Rene TERR [Eun as 
BEE Female | white wiopwep [] pivorceo{]|_ 2-2);-09 | : 
00 0 Ln us sa, yrs. 
o£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Be during most of working life, even If retired) INDUSTRY CDUNTRY? 
a eG Housewife own home Pennsylvania BD, 5, hu 
= =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a2 
£5 lester V. AuRand Anna C, Lon 
ae q 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT : = Address 
2: Ss (Yes, no, or unkown) igeespa 439 32 9233 At 
SE Spouse/Medical Record 
es no P e 
Sn 18. CAUSE DF DEATH [Enter only one cause-per line for (a), (b), and (c).] INTERVAL BETWEEN 
38 €  (b), 
B2 5 PART |. DEATH WAS CAUSED BY: \"w onar a a para Ge 
as i IMMEDIATE CAUSE (a)_‘s. wy Laut eral 
Sea Be 
3 1 DIS DUE TO 3 i 
O53 Cenditions, If any, which (b) ¢ ar el yae al [uc rw J. tes 
Bac gave rise to immediate pue To = 
325 cause (a), stating the 4 . Cr. 
tae underlying cause last. ne as fa fr C€Nd hep vem Sa Sign rd Cale oy Yn ine 
e286 FI PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED 76 THE TERMINAL DISEASECON ITIONGIVEN INPART l(a) j19. WAS AUTDPSY 
22s E rr PERFORMED? 
Ss ONS yves[] No Py 
sez = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
Eus & | DR CDNTRIBUTING [1] CAUSE OF DEATH 
S22 o | (IF EITHER, NOTI IEDICAL EXAMINER) 
22 4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
“So a Hour a.m, While —Not while factory, street, office bldg., etc.) 
228 = p.m. 19 at workL_| at work 
ae 21. | certify that (I) (this hospital) attended the deceased fro tok Arey , 1965) that (I) (we) last 
eas 
eas 
Bes 
Ee. = 
soe 
ae 
= 
S52 
oun 
= 


VR AIS (4) 


20M 


65 


QR 


| 
Sy 


| __'ANE C0) Thomas M, Hutchins, M, Ds 31s Landover Wt My pats wife et 
23a. pena et | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR QRanWneiGiee 23d. LOCATION (City, town or county) (State) 
specify, 4 
aera Nov 11, 1965 Ft Lincoln Cemetery | Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS ia] REC'D BY oeweney footy Sa 
F. Gasch's Sons Hyattsville, Md. oA OV 12 1985 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


FOR STATE 4 5957. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 56D 
HEALT DEPT 1. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssjon) 
a a, STATE ,b. COUNTY 

SES MARYLANO District of Columbia 
= sa b. CITY OR TOWN {If outside porperate limits, ¢. LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
a5 > write RURAL and give nearest town) fs 
5 i DOA Washington [rofl “ae 
= d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODR' 6. Pell 3 
F2 Sp 4 : 
Bok 226 10th, Street, S.E. yesC] nod 
20 . NAME OF it 
dl Pe pols First Middle Last 4, parE Month Day Year 
Pare (Type or print) Ronald David Cole DEATH 19 
= . SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED{-] | ®& OATE OF BIRTH 9. AGE {in years rompers vote IF UNDER 24 ARS. 
23 E : fast birthday) [Months | Oays | Hours | Min, 
= Se < WIDOWED [7] Divorced [_] uf 17 __yrs. | 
225 BE Tha. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tit BIRTHPLAG (State or forelen country) 12. CITIZEN OF WHAT 
5 2S hae during most of working life, even If retired) INDUSTRY COUNTRY? 
25 yp T= Second Cook Restaurant Washington, D. C, W588. 
pis BF 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
5 a= 4 
Gs ere Charles Cole Edith Hemsley 
2 tS irs 15. WAS OECEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
N et (Yes, no, oF unkown) ee ‘war or dates of service) 
clu 
fst #3 Charles Cole 226 10th Street, S, E, 
= S5 3&5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TNTERVAL BETWEEN 
Pee eee PART |. DEATH WAS CAUSEO BY: ONSEN Ae CEN 
$5 Bs. 2/9 PPC MLE CRuEe OO OC kee ee ee 
ges S8 v ‘77 OUE To 
CBs aE Conditions, If ‘any, which )_Erom. Cerebral contusion minutes 
3 ag = 5 gave rise to Immediate 
w= 35 ceuse (a), steting the ( DUE TO 
#8 2 ae underlying cause last. ©) : 
“Eo 8) PART Il. OTHER SIG! TONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIV "ART 1(a) |19. WAS AUTOPSY 
£22 ¥ z ee PERFORMED? 
Bs = Ze ve 3 Yes no 
Ee = Dae ore eee a F Tor P f 8) 
tee at 5 PatiaRY Gar CONTRIBUTING o 20b. OESCRIBE HOW WERK SURED féptey 9s ura of, % de or Pert Il of Item 18. 
2B Bo >| eee dea Passenger in ri front seat of car which went out of 
= oe = 55 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJUR' CURRED, | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
see ne rl = Hour em. While Not While factory, espe Ppa) 
BLeai a /le |Z . .. ie) tyrone I at workL_|_at work f 
BES Ss = 5 raat? 
=52. at 21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection fc], Inquiry Gc], and in my opinion 
8s4a5 a on 
ve2S3 death resulted from: — Natyral ca , Suicide ([], Homicide [_], Undetermined manner [_] 
Fes Se “CHIEF MEDICAL EXAMINER [(] 
rs 
Be Fee RES “7 _yo_ ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
eee . DEPUTY MEDICAL EXAMINER 
25 [zs examiner's John’ Kehoe, M.D. Riverdale, Md. &o 11-15-65 
2 ese ys a NAME (Type) Address (Street, city, town, or county) 
S3oss= 23a. EURIAL, CREMATION, 238. OATE THEREOF |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Zest pecif a 
Poe ae 719-6 emony Mem, Park Highland ParksP,G,, Maryland 
24. FUNERAL DIR, ie) RESS 25a, REC'D BY REG ‘a4 25D. REGISTRAR'S SIGNATURE 
‘VR AI SME 4 9 fe 
Me —— fe Washington,DC! MOV 22 196 f tor bg page 


~ 


x 


FOR STATE 
HEALTH DEPT. 


. Page 5 may be 


TO DEPUTY MEDICAL EXAMINER 


essary, 


and 3 to the funeral 


qn PM 


: This certificate should be executed within 24 hours after death. If any delay a 


es 1, 2, 


Item 18. Give Pa 


‘ 


a 


1 


with the State Departme: 
ithin 72 hours after d 


bo 
= #F 
Ss gs 
o 1s 
2 
3 
& 28 
o eS 
o 8 
ee?) Se 
Ss £8 
S= s& 
a2 as 
eS we 
5 3S 
7 sc 
Ss +e 
sf a4 
co By 
SS Te 
f= 3s 
7 oO 
a 
= oS 
$s se 
a 
e2 gA 
2S oS 
cae ee) 
2 oy 
gs comet 
€3 B46 
2s 8.5 
-= $5 
Sis sac 
Shad mo 
Sa oo 
Boise 
Su 28 
SSa. 
g2e3 
£ao=e3 
So Lov 
+50 
Lola 
gase= 
ori. Fy 
goss 
= 
eaeas 
< 
S35=z9 
Sos >x 
250 \. 
as2o5 
= 
VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


15259 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 636 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oi a, STATE b. COUNTY 
Prince George MARYLAND Md. 


b. GITY OR TOWN (if outside corporate limits, 


y} . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Passing through Baltimore ina). ¥ 


Laurel 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 


. | @. 1S RESIOENCE 
. IN A FARM? 
In Transit 242 South Monastery Rd. ves] noLk 
3. Baer First Middle Last 4. BATE Month Oay Year 
(Type or print) Elizabeth Ann Collins DEATH 11 26 19 65 
5, SEX 6. COLOR OW RACE | 7, MARRIED [-JeNEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNOER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
r WIDOWED [-] pwvorceof]| 7 Aprih, 1901 6h. srs. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
k Aged Home Swanton, Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Shank Elizabeth Cogley 
15, WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCTAL SECURITYNO. | 17. INFORMANT 


Adare: 
(Yes, no, or unkown) | (If yes give war or dates of service) (R33 Monas tary Ave. 


o------------ 579-48-3700 Bernard J. Collins pritimore, Md, 21229 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 2 
PART I. DEATH WAS CAUSED BY: , 
IMMEOIATE CAUSE (a)_____Heart, failure Min es 
Y OO OUE TO 
Conditions, If any, which b). Art eri 6 scl erat, 4 c heart. disease | Over 3 yrs, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


3 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. av ATror sy 
3 ves] No fg 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | PRIMARY Fy oF CONTRIBUTING Oo 

2) | CAUSE OF DEATH. 

= )20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) County) State) 
g Aber factory, street, officebldg., etc.) 

a while Not While 

= at work] at work LJ 


21. certify that 1 took charge of the remains described above, held an Autopsy ae inspection (ec.3 Inquiry J, and in my opinion 
death resulted from: ccldent [_], Suicide [[], Homicide [-], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER f-] 
" 5 11-28-6 
FAME Clue) Kehoe ? M.D. td Riverdale Address (Street, clty, town, or county) ? 


ACTUAL 
SIGNATUR 


23a. BURIAL, | 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Boral |. /| 11/30.65 Baltimore ,National Cateney il tes anids 


24. FUNERAL OIRECTOR 1217 st. PAS St. ips REC'D BY Ue iad 25b. REGISTRAR'S SIGNATURE 
| Wm. Cook=Brooks Inc. Baltimore, Md. 21202 NOV 30 1965 


A 


+ 


within 72 hours after deafliy 


completely filled in by the funeral 
e carbon papers. Pages lyand_2 


n 
event, 


-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ps 
CERTIFICATE OF DEATH 637 
ig PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aC Eetnce George! 5 a. se land b. oN, ; 
MARYLAND a an rince George S 
b. CITY OR TOWN (if outside col Pee limits, c. LENGTH OF STAY IN 1b || c. CITY OR ay (If outside corporate limits, write RURAL and give fiearest town) 
write RURAL and give nearest town) / 4 
Cheverly _ D.O.A. X Riverdale 
4d. NAME OF HOSPITAL OR INSTITUTION {if not In fiospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospital | 6508 Auburn Avenue ves] wot 
3. NAME OF First Iddle Last 4. DATE Month Day Year 
Peas . OALmANO : 
(Type or print) Vincent oO DEATH _ November 1 19 65 
3. SEX 5. COLOR OR RACE | 7, MARRIED h@] NEVER MARRIED[]| ® wae aa BIRTH 9. AGE (In, years | FUNDER 1 YEAR IF UNDER 24 ARS. 
Mal Whit last birt! pa Months] Days | Hours | Min. 
ale ite WIDOWED [] Divorce ["} 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR * BIRTHPLACE (County & State, or foreign oh 
url most AS me Eyer If retired) INDUSTRY i i 


12. CITIZEN OF WHAT 
TR 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HwmsoeR Sh fe Sauna ces 17. ricer Address 
ti: he a cual Midned (08imano -6508 Auburn Ave-Rivendale 
unn Ave-Riv 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERE DEO EA 
Lets LIE UNTIMEDIATE CRUSE a Dissecting Aneurysm of the Abdominal Aorta 
‘7 DUE TO 

Conditions, if any, which 0) Atherosclerosis of the Aorta 


gave rise to Immediate 
cause (a), stating the DUE TO 
AIRE UE eauae Est, ()__ Generalized Arteriosclerosis 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Te 
yes R] No] 

20a. ACCIDENT WAS UNDERLYING ata 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF TH 

(IF EITHER, NOTI |EDICAL EXAMINER) 

20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. While —> Not While factory, street, office bidg., ete.) 
at work [_] at work 


{this hospital) attended the deceased from. 195>, to ; (we) last 
saw the deceased alive on_O CX" 2.0 19.5 and that death occurred at6_220M, from the causes and on the date stated above. 
a, SIGNATURE PM 22b. DATE SIGNED 
Su ther, mo. PHYS? 5 Binector CJ] pays. CI] 11/2/65 
220, PHYSICIAN'S 22d. ADDRESS 
{__ “POP Dp, Benjamin S, Miller | Seay 34 ST NTRamin Wwe 


23a. BONA See 23b. 6 THEREOF | 23c. NAME OF CEMETERY OR CREMATORY vi LOCATION (City, town or county) (State) 


Bare Pe Nyattaville Marydand 


24. bn DIRECTOR hee, a. Ss OHS Belay NOV 9 A om 25b. fOlc got 


@:; 
mre funeral 


ncil in Item 18. Give Pages 1, 2, and 3 to 


in pe 


7 


MINER: This certificate should be executed within 24 hours after death. If any delay 


fe certificate, writing the word ‘Pending’ : 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


rs after death. 


and in any event within 72 be 


cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
of Health or its designated agent, prior to burial, 


a 
2 
eS 
5 
Soe 
@ 
Ee 
zoos 
E55 
eo 
J 52 
L258 
ao2s 
oatde 
= 
VR AISME (5) 
5M 16s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6388 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se: POUNTY. A 7 Ay STATE b, COUNTY « 
Prince George's MARYLAND Maryland tince George's 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) - 
’ Cheverly 16 Days Amendale Terrace, Hyattsville 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f* STREET ADDRESS e Eye 
prince George's General Hospital 5415 = 21st. Place ves) no 
J. Pees First Middle Lest 4 BME Month Day Year 
(Type or print) Bart Pe Costello DEATH Nov. 12th ag 65 


5. SEX 


6. COLOR OR RACE 7, MARRIED FE] NEVER MARRIED [-]] ® DATE OF BIRTH 8. AGE (in years | FUNDER YEAR IF UNDER 24 HRS. 
fal! Whit lest birthday) (Months) Deys | Hours | Min. 
Male e WIDOWED [} pivorced (] |12 /7 /1887 WT ves: 
10a, USUAL OCCUPATION ive kindof work done 105. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CiTIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Clerk Washington D.C. U.S.A. 
}. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Timothy Costello Nora Meran 
&y ee tiacled Ra Tae ete arte) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yo 159039624 | Hospital Records Di 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]) Ue REAR 
PA | OS Ey LACERA TION O Wn 


1000 


Conditions, if any, which 


coation am, win) TROLL FRACTURE | Lo bag 


D 
cause (a), stating the ( DUE TO 
underlying cause last. {o) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. peasy 
ols yes [] No Z)- 

= a a o 20b._ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item18.) 

& | CAUSE OF DEATH. | FELL DARI SIE o AT. [FOC 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED, cars eR omen ary: 20f, (City or tog (County) (State) 
Wo || 2.04 sm LO 27 3 i, “nwo DAA Wak AY A 2 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection |, Inquiry F};~ and in my opinion 
death resulted from: Natural causes [_], Accidept £-+;~~ Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
: M.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [g.]— Hf -/ > £) er 


ACTUAL 
SIGNATUR' 


EXAMINER'S 


NAME (Type) Address (Street, city, town, or county) 
23a, Huge rae ATI) }| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
’ (Specify . 7 
Aes | 11/18/1968 Gate Of Heaven Wheaten Md. 


Serer, Nerhurd) Hash, OC, | all 18 1968" fore foeye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sai 
FOR STATE 15961 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1539 
HEALTH TP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Lehn a. STATE b. COUNTY 
SER Prince George's MARYLAND Maryland Prince George's 
B52 oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEe Es write RURAL and glve nearest town) 5 
BEE 5. Cheverly 1_day X__ Seat Pleasant 
2 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIOENCE 
2 2 z : / 
& #¢ Prince George's General Hospital 7210 F, Street ves] nol] 
5 a2 3. NAME OF First Middle Lest 4, DATE Month Oay Year 
on DECEASED OF 
aN (Type or print) 1 unci DEATH 19 
F=p 5. SEX 6. GOLOR OR RACE | 7. MARRIEO [-] NEVER MARRIEDAR] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24HRS. 
F df last birthday) ‘Months | Oays | Hours | Min. 
‘emale Negro WIDOWED |] pivorced{]| April 26, 1960 Svs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
during most of working life, even If retired) INDUSTR 


12, CITIZEN OF WHAT 
COUN 


fice along with form PM3. 


24 hours after death. If any | 


in Item 18. Give Pages 1, 2, and 3 to the 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
tory, street, office bid; 


Th 


Page 4 should be forwarded to the 


farm, 
etc.) 


Hour a.m While — Not While 
nN p.m. = et work [_] at work _| 


OUNTRY? 
cd 4 

ES wie. ibe e wpdegton Dir. meas LP 

gs 13. FATHER'S NAME 74. MOTHER'S MATOEN 

soc 

oe facd Lovnei, KS thllen 

& rs 9p, WAS DECEASED EVER INU'S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
ie. y fe war or da’ ‘service: ve D 
ag £5 o Were MODE yA OM, 

S06 3a§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
SS tee PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH 
£55 25 ) 7» \MMEDIATE CAUSE (2)_2nd_ and 3rd degree burns 70% of body surface 
825 §5 7160 DUE TO 
Ce Conditions, If any, which 0) 
£22.32 gave rise to Immediate 
Sie 2. cause (a), stating the QUE TO 
B2E2 °c underlying cause last. 
2S= «a ———— {c) 
aan he & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART (a) 19. WAS. AUTOFSY 
Be 3 fe} : ves [] No [J 
Ewe gs © | 20a, EXTERNAL GAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
ss ey & | PRIMARY Gf or CONTRIBUTING C3} ‘ , . 7 
Ss 3 & | CAUSE OF DEATH. Clothing caught fire while trying to light gas stove. 

ge lg 

° 8 

2 = 

o 

a 

e 

o 

= 

o 

ws 

fm 

a 

— 

ee 

& 

= 

Da 

z 

o 

= 


of Health or its designated agent, prior to burial 


TO DEPUTY .. EXAMINER: 
please execute the certificate, 


le . . 
Ie 21. I certify that | took charge of the remains described above, held an Autopsy (, _ Inspection Lk Inquiry [xe]: and In my opinion 
e death resulted from: Natural causes [_], , Accidet Suicide ["], Homicide [[], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER [_] 
a pt _p, ASSISTANT MEDICAL EXAMINER [—] Be a SIGNED 
s DEPUTY MEDICAL EXAMINER 11-25-65 
i 4 EXAMINER'S 
5 2 NAME (Type) Address (Street, city, town, or county) 
2's 23a. GURY 23b. DATE THEREOF | 28¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stet) 
=e M-L9-05_| tprmend flem fark \ tightand Lge (ide 


VR ASME 


24. FUNERAL DIRECTOR 3 ADDRESS 25a. REC’D BY REGISTRAR 
« 

An LP. Lagton aor p* 

3500 4-64 i 


APG AS™ Dewe Aye oatOV 29 1965 


25b, REGISTRAR’S SIGNATURE 
if j ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15262 CERTIFICATE OF DEATH 504} 


‘ae | 


3S 
sz Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
B72 | Prince George's “oY and “ERE sp aes 
Zoe ee or MARYLAND ARK: SE SMAR’ 
= os b. CITY OR TOWN (if outside cory Ta limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEY? write RURAL and give nearest town RU LEONARDTOWN / 
© 8 RAL — W g 
= | 
3 nS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS = | e. IS RESIDENCE 
= os . ie 
©8219 |_Magnolia Gardnens Nursing Home ves] no fA 
ws Se 3. NAME DF 
2 q = DECEASED ms An Middle Last 4, BATE Month Day Year 
43 re. orere DEATH November 22 19 65 
E°S 
5 ae 5. SEX 6. a OR Ala 1ED gies > 8 Ge OF Bad 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
2 2 = WIDO! 7 ie = See Waa Y sig ae | 2 allies | a 
Bas yrs. 
3 “= 10a, USUAL OCCUPATION (Give \/ of workdone| 10b. Hie fee fps OR 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) = zy Ne 
HOUSEWIFE DOMESTIC PENNSYLVANIA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ie ALBERT HILT HENERITTA BEAR 

re 15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

25 W506 or unkown) | (If yes give war or dates of service) n/A NARDTOWN, MD 

55 MARTIN W.HILT LEONARDTO\ : 

=o 

me] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

Se ONSET AND DEATH 

2 PART |. DEATH WAS CAUSED BY: 2 

85 IMMEDIATE CAUSE (2) GAL AAC Cele fa 14% 


that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


di aos DUE TO 


The law requires 


21. | certify that (1) (this hospital) attended the deceased from. 0. 94 ¥ That (I) (we) last 


19.4 $-, and that death occurred ata >~_M, from the causes and on the date stated above. 


saw the deceased_alive 01 
22a. 22b. DATE SIGNED 
A fy Wy ao, Se" 71 Vitor C1 SAE Ciltev. 22, "1965 
22c. RGN 22d. ADDRESS 
7) Leon R. Levitsky, M.D. 408 Rhode Island Ave. Mt. Rainiers, Md. 
23a. BURIAL, ieee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY la LOCATION (City, town or county) (State) 


11/24/65 CEDAR HILL CEM. 4000 SUITLAND RD. WASH.D.C. 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


“HOY 28 


Ss 
5 Conditions, if any, which Adkenges 0 Ce lerus £4 ( teak 
3 gave rise to Immediate 
ca cause (a), stating the DUE rs 
2 underlying cause last. (©). 
= FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eu 
= = ae ae ae 
Tee S ves—] Not] 
= 
A = i | 20a, ACCIDENT WAS UNDERLYING iA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
6 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
e=4 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, office bldg., etc.) 
= 2 p.m. 19 at workL_} at work [_} 
2 
= 
= 
= 
os 
a 
= 


director, page 3 should be detached for use as the burial-t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


Ll E ADDRESS 
ON — LEONARDTOWN ,MARYLAND 


VR ALS (4) 
15M 4-64 


ae with 


fara in any even’ 


STATE DEPARTMENT OF HEALTH 
SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


DIVISION OF STATISTICAL 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


403: USUALOCCUPATION (ave Kind of work done | 106. KIND GF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
Retired Printers Asst.| U.S. Goverment 


Pennsylvania 


eee 15262 CERTIFICATE OF DEATH 14} 
S SEXs _| 1. PLACE oF venta 2. USUAL RESIDENCE (Where deceased lived, If institution: ¢ before admission) 
bee gee a. COUNTY Ped a. STATE b. COUNTY ; 
eases rince George ean Maryland Prince George 
= SEs b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oO 
os} ind give nearest town 
g S26 Taare eae E oe PB Se Y Edmonston 
5 2 3 ears 
2 sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
< 23n } ON A FARM? 
S =e | 4811 51st Avenue ' 4811 51st Avenue ves] no fk] 
= > — 
Sates 3. Pee, First Middie Last 4. DATE Month Day Year 
2 ‘ 
asd (ype or print) Mary Elizabeth Barbara Cratty peatH =Nov. 29, 19 65 
Se 5. SEX 6. COLOR OR RACE 7, wARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (Tn ous IDES dg Va a 3 
ze Female | White wipoweoXR ——pivorcenf]| Oct. 25, 1887 73 A | Ni 
ss 
= 
® 
BB 
Z2 


U.S, A, 


2 
8 233 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : : 
= BEE William F. Haber Mary K. Wamhauf 
Se 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £E S (Yes, no, of unkown) | (tf yes give war or dates of service) A, 4 
§ See no none Benjamin F. Cratty Same as #2 (son) 
hee 18. GAUSE OF DEATH [Enter oni Bh si tes 
o ~~ 8 5 ly One cause per line for (a), (b), and (c 
Sees PART I. DEATH WAS CAUSED BY; al ek ae pe 
SEuE5 |, IMMEDIATE CAUSE (a) 
23 35_ He ye 
+o Sas le FX DUE TO 
m8 .S % 
22a 55 Conditions, If any, which () Cerkincl Ge fe 200G 5 E 
S wo sc = gave rise to Immediate ROE TO 
wero cause (a), stating the ) * 4- + 
Ss Tae s underlying cause last, © hos >) s! ’ 
#2272 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) {19. WAS AUTOPSY 
@. ofS = a — ae 
ae ee |e ves[] No Bg 
#8 eet E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18) 
= 

SEs |B| SOMME Cot 
og o243 oO 5 
“us oa 
ES e228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a2s73 2 factory, street, office bldg., etc.) 
se ale eet oat, Nat white Say ms) 
pat roe = mM. at wor! at wor! : 
S32 21. | certlfy that (1) (this hospital) attended the deceased, from_Y— 2) 1 M9 SC_, tol) —_, 19}, that (1) (We) last 
ESees saw the deceased gl = 1 and that death occurred AaAM, from the causes and on the date statéd above. 
<2£oc°8 22a. SIGN | 22b. DATE SIGNED 
4 ATTENDING 5 STAFF gees 
Saas M.D. _ PHYS. mRecTOR [] PHys. [1 UL29G)- 
Zeess | 220. PHYSICIAN'S 7 22d. ADDRESS ‘ 
evSs2 /| | NAME (Type) Aaron. Lez, MoD. r.George's Plaza,Hyattsville, Md. 

eZsy 
=e Res Ba. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

7 oecify) : 

Er eh Penh 12/2/65 Ft. Lincoln Colmar Manor, Md, 


24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
2 a5 \4|Francis Gasch's Sons Hyattsville, Md. par DEC 1 196 feels Senge 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 
aaa neu U5264 MEDICAL EXAMINER’S CERTIF ATE OF DEATH ’ 642 
1. PLACE OF DEATH. mit aT F tution: R 
Cte, ate see Ie | ean ee 
SES te Prince George _ MARYLAND New York 
S52 om b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER £8 write RURAL and glve nearest town) 7 
BE ae Cheverly Lechus.. Myandanch 
@:: as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CT, pA tele [ale 
ce 
Boe #877 Prince George General Hospital 105 Davidson St. ves) nob 
SR ees 3. NAME OF First Middle Last 4. DATE Month Day Year 
acs 2s ype oF print ig BE 
BNE seal Willie a DEATH a 19 6s 
sce 5. SEX 6. COLOR OR RACE | 7. MARRIED 7 Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (i nas IFUNDER 1 YEAR|IF UNOER 24HRS. 
: Months | i Min. 
gs M Negro widowed] —_—otvorceo J June 8, 1927 sedis sees nous Pa 
gcse 25 102. USUAL OCCUPATION (Glve kind of work done) 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
8 = bed during most of working life, even If retired) INDUSTRY COUNTRY? 
Bou 73 Mail Handler U.S, Post Offi Augusta, Georgia UigSz i 
pod gs 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
e3 Pe 
2&8 oz 
= = 15. WAS DECEASEOEVER INU,S.ARMEOFORGES? | 16. . | av. 
wes im 8 Re ies Riise AGES? ] 16: SOGIALSECURTTYNO. | 17. INFORMANT = ‘Address NEw yor 
235 = es 1952-196), | 25-30-907) IBESSI £E CRAWFORD 105 Davidson ST 
3s 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
<8 PART |. DEATH WAS CAUSED BY: 4 7 CGE ARSE 
ae * _, IMMEDIATE CAUSE (a) 
Ps S ing DUE TO 


Conditions, If any, which (0) ciema s 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ©) 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. a 


ves [] No fy} 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part IT of Item 18.) 


Driver of car which hit bridge abuttment 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While Seryisuett office bidg., etc.) 


1. 1 at work at work 
21. (certify that | took charge of the remains described above, held an Autopsy [_}, In Inquiry [.], and in my opinion 
death resulted fromy Natyfal causes Accifént {sq Suicide [], Homicide [_], Undetermined manner [_] 
Yy ya CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEQICAL EXAMINER 


208, EXTERNAL CAUSE WAS 
PRIMARY ir CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


prior to burial, cremation, or removal, 


This certificate should be executed withi 


please execute the certificate, writing the word “pendin; 
director. Page 4 should be forwarded to the Chief Medica 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


of Health or its designated agent, 


EXAMINER'S D i == 
A NAME (Type) John Kehoe, Mv. ’ Riverdale Address (Street, city, town, or county) 1-14 65 
23a, Rec eeer MATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


TO DEPUTY co Decnnes 


IL (Specify) = 
U/22-G5 1,1. National Ce 
JNERAL DIRECTOR AOORESS “uf 


dense t CEey ba AVE. VLE 


231 aga. City, town or county) (State) 
Bol U4, 


25a) REC'D GY REGISTRAR 250. REGISTRARS SI NATURE 
Spr Tee Sears 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 282 CERTIFICATE OF DEATH 043 
1 DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


fp 
a yes ’ a. STATE Wd. b. coe y) 
£ peomrgce om MARYLAND inh (Bo 
c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearesttown) 


b. CITY OR TOWN i outside corporate limits, . LENGTI 
write-RURAL and give nearest town) . WOF STAY IN1b 


—_:, 


Be 


Pages 1 and 


completely filled in by the funeral 


3s 
= 
= 
3S 
2 
3 Lnflawe wks-l, days MLivkienrig 4 Ly shila 
gan d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) 4 STREET ADDRESS @. 1S RESIDENCE 
22 /6|WiaGrelic Man dine lure $010 Lille Coord-\val\ oi 
se 3 tes First Middl re 4. paTE Month Day Year 
eer | omen e Bkizabeth De /) Lang DEATH November 1 19 65 
es 6. COLOR OR/RACE Goes ee ee ae A sitin 9, AGE (In years | iF UNDER I YEAR |IFUNDER 24 HRS. 
Ww fo | wiooweo Bj Oot. je5 18 97 ry trthaay) pet Days | Hours | Min. 
yrs. 
108: USUAL GGCUPATION (Give Kind of work done| Tob. KIND OF Bi 5 
% during most of working if even it retired) He pre TRC spent eae a Sa countay? a 
on £ Abeer ta GE One At tee, Yu. I Ee 
13. FATHER’S NAME 4 1a “MOTHER” 'S MAIDEN NAME 
mieatas Boteler Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORM 
(Yes, no, or unkown) )<Ifyes give war or dates of service) SPELT: [IZ ment 4561.0 Bel Luneet 
° ~~ 213-38-1271) William D. Hardesty~c%, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} VA EEN 
PART |. DEATH WAS CAUSED BY: a ae 


IMMEDIATE CAUSE (a). 


d \ DUE TO 
Cenditions, If any, which (b). _ zx 
Vv gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


The !aw requires that the death certificate be executed within 24 hours after death. 


or attending physician, 
ificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(@) 19. WAS AUTOPSY 
a 
2 yes[] no] 
225 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18) 
=asy & | OR CONTRIBUTING (J CAUSE OF D 
S38 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
aot r= Hour am. tania net White factory, street, office bidg., etc.) 
szs = p.m. 19 at work[ } at work [_] 
= <x 5 F f— 
Ses 21. | certify that (1) (this hospital) attended the decease 0_ter~ f 1 that () (we) last 
ES e saw the deceased alive on. 19G \~ and that death occurred a , trom the causes and on the date stated above. 
Sate} 22a. SIGNATURE 22b. DATE SIGNED 
fre} 
BL ATTENDING D. STAFF % 
S25 s fh = M.D. ZC divtctor C1 Pays. 11/1/65 
&2 PHYSICIAN! 
Bez 3 | =| a tsky, Ms D | 22, ROORES 3,08 Rhode Island Avenue, 
Zaz 2 2 = Mt. 4 
zee 23a. rep CREMATION, 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ecl 
eae Burial (22/4/65 St. Thomas Cemetery | Croom Mde 
"24. FUNERAL DIRECTOR ADDRESS 25a, vt BY) re 25 ARSTy: s ay 
ve Als (4) Ritchie Bros. Upper Marlboro, Mde | Ao 5 196 


20M 1/65 E 


oo 


oe 


B 


ia J 
oe 
= 
nn 


Items 1e-el Film G57 MARYVAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 644 


= 
= 
=] 
= 
i=} 


cessary, 


re funera 


i, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


a * t i” 
c. CITY * TOWN (If outside corporate limits, write Rica give nearest town) 


4 


j ts MARYLAND 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


a. site OF nea OR INSTITUTION (if not In hospital, give street address) |) d. STREET AODRES: @. COT 


orm PM3. Page 5 may be 


es 1, 2, and 31 


‘ 


i ves []_no 
fe bias First Middle Lest 4. DATE Month Day Year 
(Type or print) DEATH ay) 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [5] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNOER 24 HRS. 
test birthday) Months | Days | Hours | Min, 
+ WIDOWED im) DIVORCED (fe) le ee yrs. 


and 2 with the State Department 
event within 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of workdone| 0b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


Machinist Electronic Varein: 
13. FATHER'S NAME 14.” MOTHER" IDEN RAME 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


in Item 18. Give Pa; 


Hansford Donnells | Effie Sayers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 3 Address 


17, INFORMANT 
(Yes, no, or unkown) | Hfyes ole war or dates of service) Wife 


in pent 


jal-transit permit. File 


rtificate should be executed within 24 hours after death. If any delay! 
ig 


ficate, writing the word he fe , 
hould be forwarded to the Chief Medical Examiner's Office along with 


MINER: Thi 
Page 3 should be used as a bu 


ae 


Yes WW 12 226-22-8], Mre. Helen P._Donnells__Same_as 42 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] | pias Aa 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) ACULE Pulmonary edema 
1/0 DUE TO 2 —— F ; 

Conditions, Hf any, which Combined intoxication minutes 
gave rise to Immediate : 

cause (a), steting the ( OVE TO , 

underlying ceuse last. «Carbon monoxide and alcohol 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
3 YES no [} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 1! of Item 18.) " ° 
& PRIMARY For CONTRIBUTING [] + 

{| cause OF DEATH. Sat in car with motor running & garage door closed. 

= | 200. Time pa THOURY Month, Day, Year | 203. INJURY OCCURRED, 208, PLAGE OF INIURY Hame,tarm.] 201. (Clty or town) (County) (State) 

ra « Hgur Sa While — Not While ge,|  {@°fpty, Street, office bidg.. etc. 

FE Le a AY icy ame UN ta ome Berwyn Hgts. Pr. Geo. Md. 
21. | certify that | took charge of the remains described above, held an Autopsy fc], Inspection fx], Inquiry fc], and in my opinion 
death resulted from: i f Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
iene DEPUTY MEDICAL EXAMINER [> 
INER'S e 
NAME (Type) J6 Kehoe, M.D ° Riverdale, Md . Address (Street, clty, town, or county) 11-9-65 


lease execute™tre certi 


LH, 
of Health or its designated agent, prior to burial, cremation, or removal, and 


director. Page 4 sl 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 


23a. aT 23c_, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
H (Spe 


235, DATE THEREOF 
/ ales aaah Lop REED 5p. REGISTRARS SIG He 
pein he OE 2M | NOV 12 196 PES 


fe ied DIR 
WW. 


s ¢& 
a) 
a 6 
5 
. 2 
Hae: 
= ee 
ne 
tet HOD 
et | 
4 Ze 
£ Bea 
as 
>e 
eet 
Baa 
ag 
E™ SE 
85 


Sh 


ificate be executed 


cian. 


I or attending physi 


‘OR: After this certificate has been signed by the attending physic] 
director, page 3 should be detached for use as the burial-transit permit. Then please remd 


ATTENDING PHYSICIAN: The law requires that the death certi 


be refained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


TO HOSPIT. 
death. Pag 


TO FUNERAL Di RECT 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15267 CERTIFICATE OF DEATH 545 


1, PLACE OP DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If insfituiion: Rasidenca bafora mdmiatton) 


e UNTY a. STATE B. Ce b, COUNTY 


ince George County Pee are 


b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL end give neares! town) 
write RURAL end give naarast town) 
Hyattsville Washington { 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) _ ~ d. STREET ADDRESS = | RESIDENCE 
ON A FARM? 
Carroll Manor 503-l1th St.,N.E. ves L] No 
; RANE OF ~ First Middle taal a. DATE Month Day Veer ae 
{Type or print) Katherine M. Donnelly | of ara November 26. a 65 
5. SEK 6. COLOR OR RACE|7. MARRIED [never Marrieo [] | & DATE OF BIRTH ‘9. AGE [In years |IF UNDER YEAR| IF UNDER 24 HRS. 
* ft bithday) | Months] Days | Hours | Min. — 
Female White wivoweK] —oivorcio [] | SP. 29,1891 (eae Aer ee | e 


Wa. USUAL OCCUPATION (Giva kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


‘12 
t. Store | Washington ,D.C. U.S.A. 


Cornelious Moran | Katherine Donahue 


. CITIZEN OF WHAT COUNTRY? 


done during mosl of ay dept evan if retirad) 
Saleslady De 
33. FATHER’S NAME 14. MOTHER'S anita . . 


a WAS BEES. He IN (ee aa FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
‘a8, no, or unkown) | (Ifyas givawarordatesofserviea) 

C) 577-1h-9707 CarrolllManor Records 

18, CAUSE OF DEATH (Enter only on: per lina for (a), (b), and ©) Tipcath dae ath 2 

Al 
PART |, DEATH WAS CAUSED BY. cae eae 
IMMEDIATE CAUSE (a) M 40 Sand an can. | 4 Kew. 
Hf Ho] DUE TO 


Conditions, if eny, which (b} 
geva rise lo immadiate ceuse 


SA maf Coy peng Ai tir Desinne —Congpt heat Piling 6-7 er 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


saw the deceased alive on. 


21. I certify that (I) (this hospital) atlended the deceased from... (- ae 
and that death occurred and « cosh, from the causes and on the dale siated above. 


z 19, WAS AUTOPSY 
@ PERFORMED? 

5 =e . Car oo ; ws Exo Ey 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pant | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

‘© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i : Ta oe —_ = 
§ | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 

= Heue Masi While Not Whila factory, street, office bldg., atc.) | 

= anit 19 et work [_] at work | 


; Se V.ecLhT Fe Loy 19S5, that (I) (veo) last 


(GNATURE ee 
M.D. | PHYS. 


22b. DATE 


ATTENDING ED, STAFF SIGNED 
. TY Birecror Ooms. 1 


22c, PHYSICIAN’S 
NAME [Type) 


~ | 22d. ADDRESS 


es” legs. Pd, iain Mé 


23b. DATE THEREOF 


11.30.65 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘23a. BURIAL, CREMATION, 
REMOVAL, (Spacify) 


23c. NAME OF CEMETERY OR CREMATORY 


Mt.Olivet Cemeter 


"5 SIGNATURE 
rivie OW cea? ar mm 


23d. LOCATION fa town or county) (Stata) 


Lee Funeral Home.300.4th_st_N—#—Wash_D 


CE og 
id sR . Re cca wl ORS 


a 


wr» OP 


~< ws ws 
4 Fee - 


Wearacht am id: oe e) : 


eat thr aa 


oy (Ry sary | a = 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15268 CERTIFICATE OF DEATH Ai 


=) 


3 ———— : — 

g 83 | |. PEACE OF DEATH Say vy er. e|] 2 USUAL RESIDENCE (Where decoasod lived, i inslitulion: Residence Before admission) 

eS eae | Bn ¥ eae || te STATE b. COUNTY 

5 ene PRimee GeoK ve PASXEAND _| _ apy eavo  Paegem Themes 

2 £23 b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAY IN ib €. CITY OR TOWN {If oulside corporete limits, write RURAL and give hearest town) 

= 5Et write RURAL and give nearest town) 

Oe ti kearrsvrece O Lf hey ||4 Brevrtepen Phe a. 

uy 4 % &. NAME OF HOSPITAL OR INSTITUTION Ii nol in hospital, give sivoot address) d. STREET ADDRESS } 1S, RESIDENCE 

6: g . : } me y f 
ats Ciaweg - 4b22. le Sle 2 3701 Qoywey Srecer| west) No er 
oer First Middle : Last 4. DATE Month Day Weer, eae 
3 an Dunn OF 
Bae PE IO WwW. ans _WagPEATH V1 £7 Wes 
3s. 5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH "19, AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28S Os U last birthday) |“Months] Days | Hours | Min. 

5 ita) Ww WIDOWED pivorced [_] 


d= 13 = [£44 C9 ee m 


. 10a, USUAL OCCUPATION (Give kind of work | 10b. IND PF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) eae srare 

= 244 Srare | ens CAWwCl €| Rowley on. Lowa LS - 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a “ 

s lWw/tesaAm _gs uO Cro88 | MARY CTTA Wes We ¢ oh vs 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(es, no, or unkown) | (yes givewar ordatesof service) | 
as oreo Wace Ti AI7-F2 1655 _ ee 

8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 


After this certificate has been signed by the atte 


PART I. DEATH WAS CAUSED BY: Z . 
IMMEDIATE CAUSE (a) Carcinomatosis 


he Af DUE TO 
Conditions, if eny, which (»)_ B#onchogenic Carcinoma, left lung. ; om 
gave rise to immediate cause : 


DUE TO 


The law requires that the death certificate be execute4 


{a). steting the underlying 
cause last. e} 


for use as the burial-transit permit. Then please ri 


the State Dept. of Health prior to burial, cremation, or removal, and in an 


3 
a 
> 
= 
a 
a 
£ 
3 
s 
a 
a & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
as £ 
96 JENS, PRrcatar é ae ves R] NOC) 
wie & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ne & | or CONTRIBUTING [] CAUSE OF DEATH 
ze & Jie errHer, NOTIFY MEDICAL EXAMINER) | 
Us 3 z oc. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,° 20f. (City ortown] ——=—(County) ~ (State) 
S % a ike Beane While __ Not While fectory, street, office bldg., etc.) | 
a? ri : ih aiseortl [ally cower fT ; 
“a av 
HeOs 21. | certify that (I) (this hospital) attended the deceased from Yftem.. ST yy I9OS 10. AE wpfvunr IGed.c, that (I) (we) last 
zg Og death cccurred? 9! 30 M, from the cause¥ and on the date slated above. 
PEE 2b. DATE 
“ ATTENDING MED. STAFF safGNED 
Ate) . 
= g mo. | PHYS. TL irector C1 Pays. fal" tM: A EAB 
i a3 Se / 22d, ADDRESS . 
po ieee agenge MTD - $9/)-38 SL Ave / 
$2B32 a, DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town '¢r county) 
ro 
$s 
Q*oes 11/22/65 | Arlington Nat.Ce Li) Sake 
i . REC'D BY ISTRAR | 2Sb. i TURE 
ve Ais (4) |) 24 PUNERAL DIRECTOR'S SIGNATURE Ne | ley's *oDRSS Mt Mei nier)* Rl " x aa 9 me S UR 
15M 7-62 Funeral Home Inc, ss Maryland _ToMOV 23 19 f Lutte 


ons hin BF ~ teen ee baie ae 
— hd 
er 
PP eninge 0 oat ty otha iD abies 
re te ee 


CREM 4 iS 


Ld beta Tenge Se -~ 


i asaalh pabee qini sen i 
as yas geeicrys atangédanas he 


beled sa 


OR atts 
Woe 


Rares 
Ces ar elu 


bitte He estes he 
rehui he ’ 


< 
e 
D> 
5 
o 
€ 
9 
3 
7 


5 
8 
= 
z 
3 
: 
a 
© 
Me 
* 
2 
3 
= 
= 


Tice: requires that the deoth certificate be executed within 24 haurs ofte: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/I™| 5269 CERTIFICATE OF DEATH : A's 


Reg. Dist. No. SS 
4) 1 Ae eh ‘OF DEATH ab fed tags ( an sed lived. If institution: Residence before admission) 
Prince George's MARYLAND Maryla SCOOT ae 


fis fi 
,£. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘\Fairmont Heights 


ond 


b. CITY OR rou (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


FERAL ond a SAE UST gh Ds 


d. NAME OF HOSPITAL (If not in hospitol, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION “ON A FARM? 
X 9th Place 713 59th Place yes] no 
ce F ir i . 
3. DECEASED. First Middle Lost 4 ee Month Doy Yeor 
{Type or print) un —_ Dunston DEATH 0 196 


ei 
= 
9 
2 
2 
> 
8 
= 
o 
2 
e 
5 
¥ 
3 
a 
8 


HF UNDER | YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH ik AGE (In yeors 


Male Colored |woowe(K  ovoreo) | 2/6/1892 Ji 


po 


ers. 


e\gae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
obs. during most of working life, even if retired) 
zed Farmer North Carolina USA 
o 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 5 ; ni 
£86 Jim Dunston Nancy Williams 
Lor 
= 8 3 15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
ao fet. 10. oF unknown) {If yes, give wor or dates of service} . 
ois Mrs. Edna Robinson- 713 59th Place 
Be 
3 g.£ 
28 18. CAUSE OF DEATH [Enter only one couse per fine For (9). (Blond 6] INTERVAL BETWEEN 
2a5 PART |, DEATH WAS CAUSED BY: pea) ed 
ee IMMEDIATE CAUSE (0] =) 
e£°e f ‘ DUE TO 
ons 
Sez Conditions, if any, which 
ZEo gove rise to immediote 
88.5 , stoting the under. ¢ DUE TO 
ee a9 ying couse lost. {e) 
ae 
i 3 5 g 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} |19- ae) 
Rofo = 
33s AK ves] NOE 
oF 3 § _ E fea aE Ly 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
Fie ele & USE OF DEATH 
= EeZs & [MF ETHER, NOTIFY MEDICAL EXAMINER) 
Ort ne ~ 
2stes & ]20c. TIME OF INJURY Month, , Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, | 20f. (City or town} (County) (Stote] 
wersceg Gg ty ) 
pets. 8S IS a Hour 0. m, While Not wie foctory, street, office bldg., wei 
EaE75 = jot work [} of work (J | 
Oa pe. ‘ 
2% 3 2s 21.1 a that! attended the deceased from. 1 Re, IE, 19S2., toga Dee 1954's ;that | last saw the deceased 
Zz 3 
& fa 4 $s 4 alive an____. ee We. , and that death accurred oat 11 3¢ Am, fram the causes and an the date stated abave. 
ae cae ADORESS (Street, city or town, stote) DATE SIGNED 
ee mi ACTUAL ri 
ape 25 } SIGNATUR 
Ofave 
28535 PHYSICIAN'S 
Regis NAME (Typel 2. 
ZSZCS Ze. BURIAL, CREMATION, | 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stole 
93532 RENOVA Specify) ) (Stote) 
eee: pura nen 65 Q Norlina, North Carolina 
- re 


23. ac DIRECTOR'S scan UF ; th phesst AF , 2b. REGISTRAR'S Senay RE 
ewa F a ap) Peery £2, ? 
YS, A15.(0 st rt Funerg NAY 1 {965 } 0 "> 


. a 


§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eat 


in 


a 


in by the fu 
de 


jove carbon papers. Pages 1 a 
, within 72 hours after 


pletely filled 


id com: 


, cremation, or removal, ai 


ny event 


ed by the attending phy: 


a. 
co 
3 
= 
= 
= 
S 
2. 
e" 
Z 
2 
bh 


| or attending physician, 


ficate has been 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur: 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15270 CERTIFICATE OF DEATH 348 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a. coe E ; a. STATE b. COUNTY 
rince George's MARYLAND aryland Prince George's 


b. CITY GR TOWN (if outside corporate limits, 


A a! ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 46 days Y Landover 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. SG Ane 
Prince George's General Hospital ___7614 Cleveland St. ves []_no 
3. NAME OF 
Ren oicce First Middie Last 4. xe Month Day Year 
(Type or print) B, Frank b¥4 Duvall DEATH Dal 19 
5. SEX OLOR OR RACE | 7 MARRIED [i] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 2 YEAR |IF UNDER 24 HRS. 
“Wht 6 hd O fast birthday) Months | Days ) Hours | Min. 
Male Gang, | widoweo CT] DIVORCED [] 12=7=82 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Aute Garage Own Business Maryland eo Se As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Frank Duvall Elizabeth VenNess 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. ETA |ANT 
(Yes, no, or unkown) | (If yes vive war or dates Baie) eS | a ree aq Samé“as I tem 
Unknown -- Edith A. Duvall- #2. 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ieeeer 
IMMEDIATE CAUSE (a). y <> 


420] 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (©). 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RI MINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. feels) 
e = 2 
S\Cateeel Quod, = ves (no) 
= 20a, ACCIDENT WAS UNDERLYING fa 20b.'\ DESCRIBE HOW ANJURY OCCURRED. (Enter nature of Injury In Part | or par tor Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PLACE OF Tee lores Farm 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While ‘actory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. { certlfy that (I) (this hospital) attended the deceased fro 


w the deceased alive on. 19. an 
22a) SIGNATURE — 68 
4 ATTENDIN MED. STAFF 
ALA == Pays. “ {_]_pirector [1] pxys. [1] 
22c\ \PHYSICIAN'S 


.D. 
‘ 22d. “ADDRESS / 
| Jermme”Sandler, Me De |a726 Eye St. ,NeWe,Washington,DeCe 


23a. BURIAL, soe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


tensa / os, 


Cream _ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, GISTRAR’S SIGNATURE 
Ritchie Bros. Upper igsiete, Neseland ole C § 1965 f : d y Le 


to. 1 , that (I) (we) last 
from the Géusee End GAthe date stated above. 
| 22b/ DATE SIGNED : 


= ele! 
pal hoo Tel tp ll 


Wr) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


= 


death. 


\ 


VR AIS (4) 


20M 


AARTLANY STATE DEFARTNMIENT OF NEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ef yh 19274 CERTIFICATE OF DEATH e449 
s 
223 Wy PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e-s ao poate a a. ST is b. COUNTY, 
oe Gat MARYLAND 
es bc OR TOWN - outside cor pa limits, 3 LENGTH_OF STAY IN 1b || c. CITY Of HN (If outside corporate limits, write RURAL and give nearest town) 
ee RURAL and Sele he = town) F 
= 3 Waa YX. Om, Goer laf e 
Siete d. NAME OF er ele O ipo ah not In are Ls street address) |] d. STREET ADDRESS } 6. IS RESIDENCE 
2ark 4 v4 vi S ONA FARM? 
Fas ie 90 y, 7 CwVen yes] nob 
2am 3 Wa for va Last 4. DATE Month Dai Year 


bea J / /$_ soe 


arte cr see) 


a 6. COLOR AR RACE | 7. MARRIED [] NEVER MARRIED bq | & DATE OF BIRTH 9. AGE (in ts i TYERR IFUNDER ZH. 
jonths ays jours: in. 
Ona, AA ee woowen | __ vworcen i — 18-65 Pik 


| 10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR & State, of foreign mai 12. nal FW T 
INDUSTRY ant 
& Berl 
13. a NAME 


CheVQY Yi eo Certfed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. 
(Yes, no, or unkown) fe ive war or dates of service) 


Then please remi 


, cremation, or removal, and in any 


17. INFORMANT 


* INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), i and (c).] 
PART |. DEATH WAS CAUSED BY: C2 

IMMEDIATE CAUSE (a). 

et 5 DUE TO 


Cenditions, {f any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO (CLA 
underlying cause last. e 


(c), 


transit permit. 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TO TNE TERMINAL DISEASE CONDITIONGIVEN INPART1{a) |19. Was AuTOpsy 
le SS ee 
Oo 5 yes[] No 2 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 
£ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIF EDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
8 
= 


While. pact While 
19 at workL_] at work [1] 


21, | certify that (1) (this Mae) soy the deceased fo 19h, to 2Z4v (F_, 194£-, that () (wer last 
saw 1965" and that death occurred al 2PM, from the causes and on the date stated above. 


the a7, d alive on. 
22a. SIGNATU a Es DATE SIGNED 
ATTENDING ort ED. STAFF 
f M.D, DIRECTOR PHYS. 
22¢. PHYSICIAN'S = a ‘ADDR 
x 
Ma as ar Malin JA eee 20 


23a. Ea Ta ed il, ATE THI REOF bed NAME OF Sick OR CREMATORY id. LOCATION, 7) tate) 
ec 

1/23/65 S 4 =" 

)./ REGISTRAR’S SIGNATURE 


es ‘AL DIRECTOR 2G, bor 


ity, tow! 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


25a. REC'D BY REGISTRAI 


1965 


1765 


24 hours after 


led in by the ffneral 


papers, Pages 1 and 2 sho 
72 hours after death. 


mpletely é; 
in 


icate be executed 


ici 


hys: 


ing pl 


ician. 


: After this certificate has been signed by the attend 


|-transit permit. Then please remo 


ial, cremation, or removal, and in any ev 


The law requires that the death cert! 
tal 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


ECTOR: 


‘~ 


> TO FUNERAL 


age 
director, page 3 should be detached for use as the bur: 


a 
= be filed with the State Dept. of Health prior to buri 


death, 


TO HOSPITA) 


Beg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15272 __ CERTIFICATE OF DEATH 550 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 


aoe es 2. STATE b. COUN! 
hice Reormm [MARYLAND || M4. Pace (Reorme 
b. CITY OR TOWN (if outsida corporate ip J | & UENGTH OF STAY IN tb b c. CITY OR TOWNAIE ore cosporele limits, write RURAL and give ngerest town) 
he RURAL ae sive nearest town) TY VFA vi | Uscohek., 
ccokeg K , , At, Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) \/ STREET ADDRE IS. RESIDENCE 
Gy LI abcd (nd _ | est sort 
A Pe } if ves [_] NO 
ee First Middle HA 4. DATE saan Near =a 
(Type or print) Phillip Richard Kdelen as Nov. 26" 9 65 
5. SEX 6. COLOR OR RACE|7. maRRIED. oO NEVER R MARRIES | ° . DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) hs] Deys | Hous i 
“age White tive’ dome Be pt.23, 1867 Ke isn nas Deys | Hours | Min. 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Ay country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Farming | | St. Mary's USA 
LL 


13. FATHER’S NAME > 4, E: Sebaaiey S MAIDEN NAME 
Dr. Phillip Edelen | Frances neck 


MEDICAL CERTIFICATION 


Pa agai Fees CEES 16. SOCIAL SECURITY NO.| 17. INFORMANT % ~~ Address 
“No | No Mrs. Matilda Williams Rt.1 Box 213 
18. GAUSE OF DEATH [Enter onty one ceuse per line for (e). (b), end (c)] —=———accoketk,;—M hp i 
PART I: DEATH Moiatt cause (o)_ARTERIOSCLEROSIS, GENERAL 
tS OO DUE TO 
Conditions, if any, which (8). 


geve rise to Immediete couse 


{a), steting the underlying DUE TO 


(c) — 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AUTOPSY 


ves [] No [ 


208. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 


208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) — (St 
fectory, street, office bldg. pall 


mi. Whil Not Whil 

Sah ake ee Pceciepeasate i 
21. | certify that (I) (this hospital) attended the deceased from......5..m.-L6-.m, 959, to..Ldw- 26m. 19.65 that (1) Gwe) last 
saw the dece ive on...... Aa ey, 5.190 , and that death occured Pes D irbWthe causes and on the date stated above. 
Mapes ATTENDING MED. STAFF 7b. BONED 

% OZ _ L Mp, | PHYS. Pa DIRECTOR 1 pays. ey 11-26 -65 

22. PHYSICIAN'S es, —— 22d. ADDRESS * 

NAR altos) PAUL CHEN, M. D. _ACCOKEEK, MARYLAND» 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. Hien OF ae CRSERERATORY OCATION (City, town or county) i 4 

REMOVAL er ae CCOKEEK 


eee FUNERAL DIRECTOR'S ee Som Ht RESS 


ECT a pipe 


“1 


jours after death. 
filled in by the funeral 


thin @ 


carbon papers. Pages 1 and 2 


id wi 
mpletely 
burial, cremation, or removal, and in any event, within 72 hours after death. 


S 


certificate has been signed by the attending physician 
Then please remove 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL @.... PHYSICIAN: The law requires that the death certificate be 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISf{ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15273 CERTIFICATE OF DEATH a 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) i 
Chever1: 46 days ¥ Mt. Rainier 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e pee 
. 4 / 2 
Prince Georges General Hospital 3710 36th Street yes] nod 
3. NAME DF First Middle Last 4. DATE Month Day Year 
He print) Eglaff DEATH 19 
James Be Nov. * 
5. SEX 8. COLOR OR RACE 7, MarRiED [] NEVER MARRIED fy] | ® OAT OF BIRTH 9. AGE (in years | IF UNDER 1YEAR|IF UNDER 24S. 
last birthday) /Wonths | Days | Hours | Min, 
: widoweD [] DIVORCED {_] 


10 Jan 1909 56 yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


White 
10a, USUAL OCCUPATION (Give kind of work done 


10b. yd ae pushes OR 
during most of working life, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


i Mt.Rainier, Md. UsSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James B. Egloff Ida E, Lusby 

Os, WAS DECEASED EVERIN U'S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 77. INFORMANT ‘Address 

iy HO, bh far or dates of service, 

No Miss Martha L. Egloff (above address) 

18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).3 (sister J TONE ATE 

PART 1. DEATH WAS CAUSED BY: 
HMESIRNE oaveE ey) $C Prte a 


v4 DUETO / / 

Conditions, Hf any, which o hefopn re ity bt a sa Ae 
gave rise to Immediate 

cause (a), stating the DUE 4 ae 

underlying cause last. 6 ne org) uz 


factory, street, office bldg., etc.) 


3 PART II. OT ee re rary CONDI Mer cco ATarenne RG TOREMEL TU ANOTREaT ES TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. pe ead 
= 

4 rs ss vy vs} Wg 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. wtle, = Not Walle — 
p.m, 19 at work oO at work 


21. | certify that (I) (this hospital) attended the Ss fro , to ew Ff that (I) (we) last 
saw the deceased alive pn__“Cew~, S__ 19 Go and that death Gkcurred 2. 05hlhon the causes and on the date stated above. 


22a. SIGNATURE” > A B 2b. DATE ag) 
( ‘ ie ATTENDING poy MED. “a 
‘ WAS [v—_p._ PHYS. Bas binecror C] pays. LL OS 


ie. PHYSICIAN'S 22d.” ADDRESS 
NAME @¥P°) Don B. Cameron, M.D. 3503 Perry Street, Mt. im oe Md, 


23a. BURIAL, Lpoeet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial" | 11/8/1965 | Fort Lincoln Cem. Co M M 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. 
R aopteed Mt.Rainier, 
Maryland _ 


al_Home Ine, oa OV 10 196 fa feage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L N\ 

: 22% CERTIFICATE OF DEATH 15s 
(el 4052 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Insfitution: Residence bafore admission) 

25 “ ia 2 : e. STATE b. COUNTY ; 
5 2 S Prince George MARYLAND Maryland Prince George 
2 the 4 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarest town) 
=. a write RURAL end giva nearest town) , 
ah es Suitland Suitland 
2 
= 3 © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS: a. IS RESIDENCE 
ze } ‘ON A FARM? 
— Xx 4798 Huron Avenue _ 4798 Huron Avenue ves [_} No [3 
7 3 g 3. NAME OF oo wile “i ~ Middle Fae ee Month ~ Day Yaar 
5 fo * OF 
g e8 (Type or print) John Thomas Frazier | peath November 17 19 65 
x 
° 8s 5. SEX 6. COLOR OR RACE|7, MARRIED [a] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last poe 


Male White yr. 


Months | Days 


June 29, 1881 


Hours | Mi 
WIDOWED [_] pivorcED |] 


or removal, and in any event, within 72 hours after death. v; 


a TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
g 3 dona during mos! of working life, even if retired) leis 
= 35 Retired - Guard Virginia U.S.A. 
ge A 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 4 , 
a £3 William Frazier Unk Summerville 
uv a Le 
ie 5 i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz ‘es, no, or unkown) | (Ifyas givawaror datesofservice] d 2 
.) ee Bessie L, Frazier 4798 Huron Avenue 
a Pro AE ah z —_£s 
-S oe 18, CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and,(c).] . > = = ~ [INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY: t ONSET AND DEATH 
5 o2° IMMEDIATE CAUSE (2) ZL “ = 

a Die 
g55 oe 4500 DUE TO .. ’ 
Ea & £ Conditions, if eny, which (b) AN AALVLA AU “7 ‘i % - , 
im § gava rise to immediats couse 
Ps % (e), steting the underlying (¢ DUETO 
e 2 Yee o_¢ cA 
a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAJZATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
ie] 2 e PERFORMED? 
Dice oe < ves [] no [J 
Eo 6 We 
2935-5 = )20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
i oo & | OP CONTRIBUTING [] CAUSE OF DEATH 
Besle & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3S 
orsZ2s % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, - 20f. (City or town) (County) (Siate) 
a es = i i factory, street, office bldg., ete.) | 
=] Be a Hour a.m. While Not While | 
I ge Ed 19 et work ["] et work [_] | 
LI 83 hospital) gttended the poet from. that (I) (we) last 
a Ze saw the deceased alive on... Lp bb 19. >, and that death occured at.........M, from the causes and on the date stated above, 

2S Qe, SIGNATURE : 2b, DATE 
Ma’ a Ya ATTENDING MED. STAFF SIGNED 
os = mo. | PHYS. (2 opirector [} Puys. (] 
Sod be 22c. PHYSICIAN'S 22d, ADDRESS 
Bom as NAME (Type) 
Bia bo 
n 3 BO 
os Ege 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 

gh o REMOVAL [Specify] ? i. See i 
ovoua Burial 11-20-65 Washington National Suitland Mary land 
Ee 4 y24 pee DIRECTOR'S sles ar pore Pe Beas 25e. REC’D BY REGISTRAR | 256. iplprar’s IGNATURE 
Kd : ‘ 
Wilhelm Funeral Home 8 Suitlan uns an 1 / 
15M 9/60 Q 3 vat OV 2 3196 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician q 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 15275 CERTIFICATE OF DEATH bod 
ie = 
2= 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis 
2c 8. COUNTY | a. STATE .___b. COUNTY we 
ee Prince Georges marveanon Wistrict of Columbia 
ane 
oe b. CITY DR TOWN {if outside corporate limits, c, LENGTH CF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
Bz ee write RURAL and give nearest town) 
£3 | Hyattsville, Mde 1_month,11 diys Hesbingten, D.C uN hp foe 
3 ow d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR Ch Ts RESIDENCE 
cj rails 7 
582/0|_ Sacred Heart Home, 5805 Queens ves]_no 
Sse 3. NAME OF First Middle Last 4. DATE Month Day ——‘Year 
3a DECEASED . OF 
anf (ype or print) Katherine M. Freeze DEATH _Novembe 19 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR |IF UNDER 24HRS. 

< last birthday) [Months | Days | Hours | Min. 
Female White WIDOWED Divorceo( May 27,1884 81 oyss. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
Housewife aitimore, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph T. Young Sa 
15. WAS DI Sy 2) 16. SECA 
Mali ees? leant cee naeeaee | STOMESEEURTV RD, 7 et West HaeFord Conn. 
no no 22-07-9915 |m.J,. Freeze,Jr.84 Riggs “ve 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), end (c).] . INTERVAL BETWEEN 


, cremation, or removal, and in a 


2 
2 
3 
2 

2 
a. 
e 
S 

= 

= 
. 
5 
a. 
FA 
2 
5 
> 

- 


ONS! 1D DEATH 
PART |, DEATH WAS CAUSED BY: 7 
say IMMEDIATE CAUSE (a) 04 Che pfacrtcenascse, PAI Ew a2 
a DUE TO 


Conditions, If yk which (0) ¢ £1 Z A a fz A TA Bit Oma Aka. 


> 
ae gave rise to Immediate 
2 cause {a), stating the DUETD og fi otk 
ef underlying cause last. ©) 2. CAP? gO eg ie eg) Oe aie a 
BY - & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. aIAS AUTOPSY 
2 = << 7. 
230 |8 ves[] NO [oY 
2 = | 20a, ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of item 18.) 
ys § | OR CONTRIBUTING (1) CAUSE OF DEATH 
2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
£3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
7A ray Hour a.m. | while Not While factory, street, office bidg., etc.) 
3 Po = p.m. 19 at work at work 
ze 21, 1 certify that (I) (this hospital) attended the deceased from. 196, to s , 19___, that_(W) (we) last 
£5 saw the deceased alive on____19____, and that death occurred at____M, from the causes and on the date stated above. 
SS 22a. SIGNATURE “Uke | 22b. DATE SIGNED 

o] Z _ ATTENDING MED. STAFF 
ery et fr dt €4 mp. pHs. {i pirecror (1 prys. [I 
ae 220. PHYSICIAN'S 22d. ADORESS 
ress NAME (Type) 
2z | | 
23 
SG 


C\ |23a. BURIAL, CREMATION,| 23b. 
eee (Soeclfy) 


DATE THEREOF 23c. E OF CEMETERY-QR CREMATORY 23d. ATION (City, town or county) (State) 
TOR DRESS 25a, REC'D BY REGISTR i. REGISTRAR’S SIGNATURE 
EAD hy 01 Coben Lec teh 4 196 fOAorbay 


1/5 = 


r 24 hours after ) 
ly filled in by the’ i 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ithin 72 hours after d 


t 


and in any evs 


ian, 
R: After this certificate has been signed by the attending physician and completel: 


The law requires that the death certificate be executed 


be retained by the hospital or attending physici 


ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTO: 


dl 


4 


TO HOSPITA’ 
death, Page 


VR AIS (4) 
15M 7-62 


+ 124 FUNERAL DIRECTOR'S SIGNATURE Boe 4th St. N. BAN REC'D BY REGISTRAR 


1 “Lviste RYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 9 Film q37l 12/2 aa _ CERTIFICATE OF DEATH 54 


1, PLACE OF DEA ae 
a, COU 


2, USUAL Pigs th deceesed lived, if Institutiqn: Residence before edmission) 


e. STAT b. COUNTY 
TCO iE) MARYLAND Lee oe 


b. CITY OR TOWN {if outside corporete limit/ ie Ee OF STAYIN 1b | ¢. CITY OR TOWN > ‘corpgzate limits, write RURAL NCE nearest to 


wate RURAL pnd gi shin town) 
Menths.\\ Mage Yer ae 
rN, od Hi Mg ae STITUTION (if not Jn hospital, « 3 streat Lele ] 4. strefr ap} fe @. IS RESIDENCE 
am ON A FARM? 
LORANC Kr Gl? wee, ak, feLeaAXs No 
3 feeds NE- First “. 4 Lest Yer 


NANE OF | | 4 DATE Month ‘Day Yeor 
{Type or pein ae “ee Georg ie, | DEATH rss wat 19 Lom 


E17, MARRIED [_] NEVER MARRIED [] | 8: DATE OF oR: AGE (In years IF UNDER 24 HRS, 


le: day) Hours in. 
wivowe BA vivorce [] £e-f £//- LEG # fo a /] yrs. prt | | 
"hh KIND OPAUSINGSS OF =a 11, URTHPLACE (County ¥Btete, 96 fowkign country] |" i ‘OF WHAT GOUNTRY? 
As ae 
| Week, MOTHER'S 


WL 
15. WAS DECEASED EVER IN.S. ARMED | nick, 16. SOCIAL SECURITY NO.| 17. i MANT Address 
Na 


toed 4, i: * Sebo. 
(Yes, no, of unkown) | (Iyesgive warordetes of service 49-8 ie fv Lt 


18, CAUSE OF DEATH [Enter only ‘one couse 20 per line for (e), (b), end (c).] INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART OEATIAMEDIATE CAUSE) Seale. GLa 7: iialade- oo 


DUE TO 


Conditions, if eny, =) 1b) Csferurar reese = semble i EI iu? 


earl “Devs 


re 


108. 52? OCCUPATION [Give kind of work 
done duging most of working life, eyen if retired) 


geve rise to immediete cause 
DUE TO 


(2), steting the underlying ie Olin _ “sf sires 4 J @ VA- 


cause lest. 


Fs PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. Was AUTOPSY 
3 yes [_] NO 

© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 ‘of Pert Il of item 18.) ain 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 

5 Moh: ‘anda While __ Not While fectory, street, office bldg., etc.) | 

=z ais 19 at work [] ot work [] 


, 19.48, that QP (we) last 


i7UGHMrom the causes and on the date stated above, 


2. | certify that ()) (this hospital) attended the deceased from... Bete ccmns 
obs, . and that death occurred at 


220. SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
Le Antt’ - Mo, | PHYS. 7 Blix (Bil ‘PHYS. Oo _firts~ ps 


22c. PHYSICIAN'S 7 '22d. ADDRESS , 


mnie RD. Baywer Z 2313 Ducklo spe. Ki Lith ify = 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ies LOTATION {City, town or codnty) > {Stete) 


Uriel” |11-29-1965 | Shirley Cemetery Shirley, West V 


uria 
25b. REGJSTRAR'S SIGNATURE 


saw the deceased alive on.. 


oNDV 29 1965 


|Lee Funeral Home _Washington, D.C. 


us) 
‘ — } 
ery aan “a oy 


eee G 


BY 


1 * Vit > 
SoM eee 


<agtal — 


AN bee Sy Ae “7 e42 


SVorke WE dhe By OB 


Ta > - 
Se ee 
‘ weve J 


* gat Sst . toe 
TV Wapyd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15207 CERTIFICATE OF, DEATH 6 ‘3 655 
“| 1. PLACE DF DEATH —_ eAT i. JSUAL RESIDENCE ¢' There deceased lived, If institution: Residence before aniien 


e \\ 


a 5 
s sy 
cy eat 
s suo a. COUN : 
5 STE “Prince George's jens a STATMary land ».cOUNBnince George's 
5 =3s b. CiTY BR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= a 2 write RURAL and give nearest town) y 
gos 3 Cheverly 4 mo, 2 days District Heights _ 
Ss x cn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS 8. pate anon 
ai Ee a!~ + . 
a ey Prince George's General Hospital 6407 Walker Mill ves) no 
= a 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
=f Bek (ype or print) Saini DEATH 19 65 
_ So 
3 $ 5. SEX 6. COLOR OR RACE &. DATE OF-BIRTH 9. AGE impart [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
= sss 7, MARRIED [_] NEVER MARRIED [_] les birthday) | Wonths |-bays | Hours Min. 
8 EEE Male Negr. wipowen [GeParpneeuto [] ty yrs. | | 
Sir te = ape: SUSE CUE A TCn! ae kin fed Mere pene 10b. Re OF EU STN ESS OR i Sir LATE (County & State, or foréign country) | 12. BaTEN OF WHAT 
2 af jurin; s: workin n 
£ 2a ig Mpst of working life, even If retired) INDUSTR Lothian, Maryland 
a 2= 
3 228 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= mS Oliver Gra: Mary Hardest 
ee = v y 
Sse 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
BE So (Yes, no, or unkown) [erage ae cepa = 
SE 
3 35 as 
os S23 18. CAUSE DF DEATH [Enter only one cause per line-fqr(a), (b), and (c).34 A eae 
2 oes PART |, DEATH WAS CAUSED BY: 
BS UES i) IMMEDIATE CAUSE (a). : 
=3 58 ; X DUE To 
Sa°53 Cenditions, If any, which ). 
Bw Soo gave rise to Immediate 
S2 S27 cause (a), stating the DUE TO 
=e Soo underlying cause last. (c). : 
BEeoe & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD . WAS AUTORSY 
o one a 
Se 2s < 
25935 = ves[_] No @ 
= reeks O = 202, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
3s 
Bg seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Beas 
Fe sss = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
a5 Toe a Hour a.m. While —, Not While factory, street, office bldg., etc.) 
& 
eres 4 at work] at work 
Sux <, 
22232 Kc 19g.5— to 53, 19_ap, that (I) (we) last 
ESecss from the Causes and on the date stated above. 
=Z2ocs 22a. SIGNATURE ig 22b. DATE SIGNED 
EOE OS G MED. STAFF 
52583 (_birector 1] Pays. C1 11/22/65 
= Z 
ze ges 22. pS oa ADDRESS 
78S | (~ |Prince George's General 
© 3 == = 
Zee es 23a, BURIAL, CREMATION,| 23b. DATS DR CREMATORY 23d. LOCATION (City, town or county) (State) 
2% 555 REMDYAL (Specity) i 5 4 
Fan Buria ion Methodist Church Lothian, Maryland 
DOBESS 25a. REC'D BY REGISTRAR | 250. “REGISTRAR’S SIGNATURE 
“Benni PChiapbag Yee rae 
VR Als (4) Benning pa. | a. BOV 93 1965 | 
20M 1/65 fe es - — 


—_ 1 ; a. MARYLAND STATE DEPARTMENT OF HEALTH 
ia Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH »b06 

HEALTH DEP 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befory aniston) 

a. COUNTY 
, a. STATE b. COUNTY 
<sR #e Prince George's MARYLAND Mary and Prince George ts 
5S Fs, Se b. ay a aaah (If Pees ceecorpenake tents; c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town, 
s 

Be 5° everly DOA XX ; 

Ge so 8 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) , STREET ADDRESS e. iS REST 
ov 1G ry . : ~ 
Boe 2) q Prince George's Hosp$tal #7 Cherry Hill Trailer Ct. | vesO] noK] 
3E. “2 3. RAME OF First Middle tast 4 DATE Month Day —‘Year 
Bae =f (spe rorprinty James M Green DEATH Nov 12 49 65 
et = 5. SX 6. COLOR OR RACE | 7, MARRIEDE JENEVER MARRIED []| © DATE OF BIRTH 9. AGE fin years [FUNDER 1 YEAR [FUNDERZSHRS, 

; ' Months | D H Min, 

28 M W wipoweo 7} oworceo[]| July 5, 1909 6 re es 3 oe ek | 

art 3 5s, USUAL OGEUPATION lve Kind of work done) 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12, CITIZEN OF WHAT 

Br pe dda 222 Cule nue peat SE, | Oe 

Eom OWE, CI1O) (Hi A : 4 LT 

ose 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 

: ; ; WM EK YEO M 

Eee Yl Le bf EEl, Shhh y Le 50 

=H 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

N (Yes, no, own) ery, ‘war pr dates of service) LP) O 

wn = : 

235 Z W fr TZ 4 7 Of Vy LU th hes SAME LET A 
3-5 1g. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
rai PART |. DEATH WAS CAUSED BY: " RSE Teen DIUER TD, 
re) te, IMMEDIATE CAUSE (e)_____ Pulmonary failure Hours 
£8 O02, DUE TO 4 , 
ee Conditions, If any, which (0) Bronchiectasis and Emphysema Years 
BS geve rise to Immediate ; 
eee cause (a), stating the ( -DeE-Fe 
re underlying cause last. o) a Inanition 
ES PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) [19. WAS AUTOPSY 
ce Left thoracoplasty for pulmonary TBC - 1 year vest No [) 
Py 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert 17 of Item 18.) 
£ PRIMARY [) or CONTRIBUTING (] 


i 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burtal-transit permit. File pages 1 a! 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF ae cere) on 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Bul 19 at work at work oO 
21. I certify that | took charge of the remains described ahove, held an Autopsy Inspection & ], Inquiry fc], and in my opinion 
death resulted from, NaturaCaysesxf ot, Accident J, Suicide [_], Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_]} 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


SfanaToR LLiTFA aye ‘mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
, J DEPUTY MEDICAL EXAMINER 11-13-65 
EXAMINER'S y " 
2\_L aime cies“ Sphn Kehoe, M.D, ARAVARARLAy rd BvebAHISL 


23a. BURIAL, £R 
pEMO 


Sei, TIE eee 
won | OC CHIIBAS Wa ypc WAKE Rook OV 15 1965 forlac Macge 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO DEPUTY sco Devnes This certificate should be executed wi 


please execute the certificate, wri 


e \} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


VR AIS (4) 


20M 


—> 


MR I a Ee Bs in, ais 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


; 


aft 15279 CERTIFICATE OF DEATH 607 
= = 
se o 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
C= SA COBNTI air 2. STATE, b. COUNTY . 
208 Prince Georges MARYLAND lary land prince Georges 
Sas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
<7) p 
BEe write RURAL and give nearest town) 
ens Cheverly 87 days { Colmar Manor 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @- 1S RESIDENCE 
2enr i f ) 2 
=8877|_ Prince Georges General Hospital 14310 Newton St. ves] nol] 
re=c4 3. NAME DF First . 
2 oS rs Middle ( Gregg jest 4. ear Month Day Year 
5 {Type or print) Nicholas J Grishk ovsky DEATH Nov. 6 1 
= 5. SEX 6. COLOR OR RACE | 7, MARRIEDfsq NEVER MARRIED[_] | & DATE OF BIRT 9. AGE Gnivenrs TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Pe . last birthday) Months Days | Hours | Min. 
g&Ss Male ite WiboweD [_] bivorceo[]| 6 June 1882 83. yrs, 
me 4a. USUAL OCCUPATION (Give kind of wark done 10. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BIG ne most of working life, even if retired) JUSTRY el 
B85 eti Ay Russia Ue. S. Ae 
os 13. FATHER'S NAME gress 14. MOTHER'S MAIDEN NAME 
22 Joseph Grishkovsky unknown 
ue 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= So (Yes, no, or unkown) | (If yes give war or dates of service) s #2 
ge no none Catherine Grishkovsky Same a 
Se 18. CAUSE OF DEATH [Enter onl ER WE 
“8 ly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2s PART |, DEATH WAS CAUSED BY: EBERRON 
s& IMMEDIATE Cause (a) Pulmonary thrombosis, bilatual 


GF Le] DUE TO apse 
Conditions, if any, which o)_Mural thrombus , right ventricle ee 


gave rise to Immediate 
vee ay ‘stating they DUET Coronary arteriosclerotic heart disease 


underlying cause last, ) Myocardial infraction . old. 7) meuttg 


factory, street, office bidg., etc.) 


& | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY” 
= ————— 

je yes KK No [] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 18.) 
f= | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 
= 


Hour a.m. While —, Not While 
p.m. 19 at work[ | at work 


21, I certify that (I) (this es ONE a attended the te a from 19-7, to , 19@4 _, that (I) (we) last 
saw the deceased alive on Vigo 16 19h)", and the that death occurred ata adh from the causes and pn the date stated abpve. 


2a. ee RR, Dy: DATE SIGNED 
ATTENDING -4 MED. STAFF 
"terrsush ¥ PHYS. §@1_birector [1] Puvs. [| “WOV~/7 oo 
22¢. PHYSICIAN'S 22d. ADDRESS 


| _ANEC3°) Samuel. J. N. Sugar, M.D. 4637 Eastern Avenue, Washington, D.C. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) (State) 
ys oo | 
11/20/65. Rock Creek Cemetery Was 


D, Ce 
24. Hing DRO, ADDRESS 25: C’D BY REGISTRAR | 25b. __ fi ISTRAR'S SIGNATURE 
The S. H. Hines Co. NOV 22 196 he big Hecege 
ith st. Nw: a 


— 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


65 


— MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (0) 


—- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | _ 
Ss ‘fF 
FOR rn) 15280 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bos 
HEALTH DE 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
a5) ae i George's MARYLAND Maryland Prince Geo’ 
= so Ss b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEs ee write RURAL and glve nearest town) 4 
SHE RL 54 da: Seat Pleasant 
aed as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) ae STREET ADDRESS e. Ee 
eS 7 
=) 2 - re . id 
woe S77 General Hospital 1513 59th, Avenue, vesT)_no Gt 
SEB Tee 3. BS First Middle Last 4. DATE Month Day Year 
5 
Buz SS pe ote Luther Grubbs ae 19 
ae 5. SEX 6. COLOR OR RACE | 7. Mar 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS, 
=TEe th RIED By] NEVER MARRIED [_] I (ahi RS 18 UA Sc 
95 jast birthday) |Months| Days | Hours | Min. 
E oe < WIDOWED [_] DIVORCED [|] a yrs. 
2a5 10a. USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) USTRY__ COUNTRY? 
Bey SS. GOVT. La “SH. 
ose FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
te 
3 
258 kk! GRUBBS KEBECCA LANHAIT 
= is. vl DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECUR Address 
Bes (Yes, no, res er) (If yes give war or dates of service) Be aA dae i STINE as 
#5 — “24-6385 L4LIZRBETH E GRUBBS "2D 
Eos 18. cae OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wef PART |. DEATH WAS CAUSED BY: OR SEUEARENOEATH 
225 "IMMEDIATE CAUSE (a)_Subdural Hematome. 
825 7 DUE TO 
ops As Conditions, If any, which () 
232 
Lowes 
3 
3 
re 
a 
r 
o 
= 
= 
8 
2 
= 
‘= 
a 
S 
= 


e 3 should be used as a burial-transit permit. File pages 1 an 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


me certificate, writing the word “pending” in pencil 


3 

= 

- & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENTNPART I(a) 19. WAS AS AUTOPSY” 

= aK ve} 007 

2 i | 20a, “EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Port II of Item 18) 

3 & | PRIMARY (3 or CONTRIBUTING C) 

3 & | cause oF DEATH. z 

= z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF IsURY (Home, terete 20f. (City or town) (County) (State) 

s FI Hour a.m. While Not While factory, street, office bldg., etc.) 

SS = at work] at work 2 

= & ere U certify that | took ae of the remains described above, held an Autopsy (33, Inspection fx], Inquiry [x], _ and in my opinion 

gos q 

2268 al causes [_],, Accident [x], Suicide ["], Homicide [_], Undetermined manner [_] 

=58 CHIEF MEDICAL EXAMINER [_] 
ES o> M.p, ASSISTANT MEDICAL EXAMINER [_] 22: DATE SIGNED 
Zeas 8 : DEPUTY MEDICAL EXAMINER 
E os8 & ut Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-3-65 es 
Sess > ee 23d. ee THEREQF 2ac. NAME OF eee “OR CREMATORY 23d. LOGATION (City, town or county) Deel 
essta RL & iy) | 

: BY 196g 250. 


POO nc. 277 PE Pose DUAN a PEE 


ited within hours after death. 


C) 


tha ficate b 
Page 4 may be retained by the hospital or attending physician. 
ysici 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certl 
TO FUNERAL DIRECTOR: 


papers. Pages Is 
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c 
ease remove carbon 
and in any event, 


attending phi 
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, cremation, or removal 
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page 3 should be detache 


should be filed with the State Dept. 


irector, 
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VR A165 (4) 
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within 72 hours after. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
j Rech N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | _ 


i Tin GR TIEIGATE, OF DEATH. boy 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY 
Prince George's MARYLAND ary land Prince George's 
b. CITY OR TOWN (if outside Eornonetel limits, c. LENGTH OF STAY IN 1b CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


c. 
Cheverly 14 days \_ Mitchellsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS 


Prince George's General Hospital Rt. 1, Box 102 


®. IS RESIDENCE 
ON A FARM? 


yvesC] nol] 


3. peers First Middle Last 4 Pie Month Day Year 
(ype or print) Carrie = Hackley DEATH November 30 __:1965 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED [~} NEVER MARRIED [—] | 8+ DATE OF BIRTH 


9. AGE {in years IF UNDER 1 YEAR 
last birthday) lwonths | Days 
78 yrs. 


Hours | Min. 
Female Negro wipowenlf] Divorceo[ ] Aug. 20, 1897 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY - COUNTRY? 
HOUSEWL LE Donestic Rappahannock Uo,, Va. TSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James H. King Alice Tohnson 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Cf yes give war or dates of service) 
NONT wf ~ 1a A % r: 
NO No NONE irs, wertrude Chamn, athe Vo. 
18. CAUSE DF DEATH [Enter only ane cause per line for (a), (b), and (c) 9) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TD 
Conditions, if any, which ). 
gave rise to Immediate 


é 
cause (a), stating the DUE TO ~ ie 
underlying cause last. © a VI 


f2// 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= 
AS yes[] No] 
f = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae, re a We eer, 20f. (City or town) (County) (State) 
2 c 7 tC.) 
S DATTA While, — Not While Pee ay eas 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fromNlos:. 16 __, 1965_, to. Noy, 39 —, 19_g5, that (I) (we) last 


saw the deceased aljye on__N. 19.65 _, and that death occurred at_9:.0.0M, from the causes and on the date stated above. 
¥ SIGNATURE h } am 


| 2b. DATE SIGNED 
Dako. AWN] Bintctor CO Pave. Gell t/- 3046 


2c. PHYSICIAN'S 224, ADDRESS 
NAME (yP°) Carolina Paredes Manlapaz, M.D. Prince George's Genl Hosp. Cheverly, M« 
23a. BURIAL DREMATION, 235. DATE THEREOF — | Z3e. NAWE OF CEMETERY OR OREMATORY re LOGATION (City, town or county) Gate) 
REMOVAL, (Spec! : , ‘ 
pup 12/h/65 Jarrenton Gene Varrent 


rr 


24. FUNERAL DIRECTOR ADDRESS. | 5a. REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 


. W. Joynes wWEC § 1965 
eae 


4 


FOR 
wh 


yy delay is necessai 


id 3 to the funeral director. Page 
be retained for your files. 
ith the State Department of 


‘2 hours after death. 


ea 


Pencil in btem 18. Give Pages 1, 
ice along with form PM3. Pa: 


ial-transit permit. File pages 1 


|, cremation, or removal, and in any event 


Be 
= 
3S 
i 
pH ss 
Bate 
2823 
£330 
3 
s 
a 
€ 
5 
an 
J 
B 
2 


s design: 


its 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, wi 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45 282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 66 0 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before admission) 
e COUNTY e. STATE b, COUNTY 
Prince George MARYLAND ie j 
b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN tb cr CITY OR TOWN [if ouside corporal limis, write RURAT and give neoresl town) 
write RURAL end give neerest town) 
Riverdale _3_ days Hgattsvilie 
@. NAME OF HOSPITAL OR INSTITUTION [If not In hospitel, give street address) ) 4. STREET ADDRESS TS RESIDENCE 
Leland Memorial Hospital 5902 31st _Ave,, Yes [1] No fe] 
3. NAME OF First Middle lest 4. DATE Month Day Year 
DECEASED OF 
fvesiegrrtell Ellen M. Hall ee il): 20 19 65 
5. SEX 6. COLOR OR RACE)7, MARRIED [ ] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (In yeors /IF UNDER T YEAR| tf UNDER 24 HRS, 
lest birthdey) [Months] Deys | Hours | Min. 
F W wiowe Gt pivorceo[]] 23 Nov., 1881 83n. 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eouniry) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


WS A 


Tennessee 
14. MOTHER'S MAIDEN NAME 


Unky oval 
15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 


es? 8-09- AS3Ies' So. Anh _Mastules, Mya Tuc, PID __ 


18, CAUSE OF DEATH [Enier only one cause per line for (a), {b), end (c).] ° INTERVAL BETWEEN 


WsukAdce Ce, 


13, FATHER’S NAME 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : 2 
IMMEDIATE CAUSE (e) Asp$ration of gastric contents lihr 
70 +4 DUE TO 


Conditions, if eny, which (b) ni 13 $ $14 ‘ 
geve rise to Immediate cause - 
{e), steting the underlying 
cause lest. Te {eo 


DUETO 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}; 19. pases tat iS aN 
i= 
3 Fracture of left scapula ves [}_ no [ay 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
g PRIMARY (1) or CONTRIBUTING 
-AUSE OF DEATH. 
meee Fell at home, 
3 20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | i 20f. (City or town) (County) {Stete) 
x ea el Sie REST fectory, street, office bldg., etc.) 
2 Hera 6 jet work [_} ot work $474 a 2 


21. I certify that | took charge of the remains described above, held an Autopsy iE Inspection ie} Inquiry {I and in my opinion 
Natural co 


death resulted from: 
CHIEF MEDICAL EXAMINER [“] 


one NT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 
EXAMINER'S Kehoe, M.D., Riverdale, Magu Pea EAS Nee 11-21-65 
NAME (Type) Address (Street, cily, town, or county) 

‘22a. BURIAL, CREM. 2b. DATE THEREOF, = 22c. NAME etl y ‘OR CREMATORY 224, LOCATION (City, town, or county) {State} 


EMOVAL (Sp 


1 [a3 Jo 0UF. OLWET, CEPOETER Wass Wile End. 
ADDRESS: 24a, REC'D BY REGISTRAR | 24b/ REGISTRAR'S SI 
LEY Pineal Mome. MomE, (if RAINIER, MD! AV 2 3 s9651_ £6 [liens ods 


cok 


ded 


Pd 


within 72 hours aftey death. 


pletely filled in by the funeral 
rbon papers. Pages 1 an 


t, 


lease r 


cremation, or removal, and in 


ed by the attending physician a 
ransit permit. Then 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp! 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
15283 CERTIFICATE OF DEATH sb] 

1. Ran DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

3 i n a. STAT! b. COU 
PRINCE GEORGE ae ‘MARYLAND PRINCE GEORGE 
b. cree FURL (if Parecerpaste: mits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
reat ¢ WEEKS || ¥ LAUREL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. eee es 
LAUREL GENERAL HOSPITAL 600 Park Ave yes] _nodad 


3. NAME OF First Middle Last ie DATE Month Day Year 


(heesrert)  ANNIB  LOUISA HARRISON betH November 24, 19 1955 


5. SEX 6. COLOR OR RACE 7, MARRIED {-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE {in years [IFUNDER1 YEAR ONDER 27H. 
Bs fay) Months | Days | Hours | Min. 
Female [caucasian | wioweof} —_piorcen[] April 22, 1883 Seah 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. Ghee kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) 
during most af working We, opyen If retired) INDUSTRY 
Sete Laurel, Maryland USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
BENJAMAN F. OWENS SARAH J. 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no | unknown rs. Ruth Schultz, same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 4<).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oo hehe. ee 
one pete CAUSE (a). LA = 
DUE TO 


Conditions, If any, which 0) Jd ba 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER 


EATH B} SLATED E MINAL DI: E CONDITION GIVEN IN PART 1(a) 
NOTJELATED TO THE TERMINAI BEN CON (a) PERFORMED? 


yes [] NO far] 


ie WAS AUTOPSY 


A Os a 

20a, ACC PENT UNDERLYI 20b. ~ DESCRIB W INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CON AIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) {this hospital) fttended the deceased from 

saw the decgased alive a 1965, and that/death occurred at____M, fr 
a. SIGNAT | 
uo, HARON I Ben RAE 


22c. PHYSICI 22d. ADDRES: 
NAME John A Prt ee, MD 305 Prince GEorge St., Laurel, Md 


MEOICAL CERTIFICATION 


1965, that (I) (we) last 
the causes and on the date stated above. 
225. DATE SIGNED 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI 


reMeTmE™ | Nov.23, 1965 |Ivy Hill Cemeter Laure a 
ee oa 


Harold S. Wade, 550 Wash Bivd. Laurel Yaryiaca | NOV 2.9 1965 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


" i A of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 15234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9662 
HEALTH DEPT. [7. prace oF eats 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; a. COUNTY . a. STATE b. COUNTY. 
see de iM Prince George MARYLAND 4 Prince George 
ees 2h led b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate IImits, write RURAL end give nearest town) 
gs = £3 write RURAL and glve Meare town) x 
Sa. Ss Hyattsville lvattsville 
@: » gs Es d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) 4 ‘STREET ADDRESS e. Ea es 
ey, 
= oo 
mame =f =Same as #2 L915 55t¢hAve ves) _nobd 
SE. ge 3 3 porate First Middle Last 4. Uae Month Day Year 
EAre (Type or print) Nan cy Hartsock DEATH 19 
eae 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED[ 5} | & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
23s “SS last birthdey) (Months ] Oays | Hours | Min. 
[=o bal lis WIDOWED | DIVORCED ia Dec, yrs. 
S°s 25 Abate Eee PULA Mn ale kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
rs =: ie during most of working life, even If retired) INDUSTRY COUNTRY? 
Bou 75 School Girl Maryland Ue Srtals, 
nee gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ss 
SEs oz Arthtr Eugene Hartsock Mary Kate Stevens 
ws tE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N ¥ (Yes, ne, or unkown) eg ali ca 
Arthur Eugene Hartsock Sames as # ¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CHEET aren 


ficate should be executed withi: 


This ce 


should be forwarded to the Chief Medical Examiner’s 0: 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY cD sone 


director. Page 4 


VR A1SME 
3500 4-64 


y |. IMMEDIATE CAUSE (2)__Hemorrhagic shock 
P70 


DUE TO Cardiac Tampamade and left hemothorax 
Conditions, If any, which 


gave rise to Immediate ) A 

cause (e), stating the DUE TO Gunshot wound of chest Minutes 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. pM 
3 ves [} NOT] 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY i CONTRIBUTING [) 
#2 | CAUSE OF DEATH. S t Lf wi 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. Ste OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 factory, street, office bldg., etc.) 
a Hour a. While Not While 
= 5 . t work L_] at work 

21. | certify that | took charge of the remains described above, held an Autopsy {5-], Inspection [x Inquiry La and in my opinion 


death resulted from: cayses{_], /Accident [_], Suicide [,-], Homicide [_], Undetermined manner ‘| 
CHIEF MEOICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] ach Ee See 


dehn Kéhos, M.D.) Riverdale “7 Menem Pann Gt 11-28-65 


Address (Street, clty, town, or county) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ! | 23d, LOCATION (City, town or county) \) (State) 
=30-)948 a nf AX GW 
LL JO 25a. REC'D BY REGISTRAR | 25b.) REGASTRAR’S SIGNATURE 


alas se 1869 


ACTUAL 
SIGNATUR 
EXAMINER'S 
NAME (Type) 
BURIAL 


23a, 


al MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15285 


CERTIFICATE OF DEATH 


b63 


+ ce 

2 35 [7 PLACE OF pan 2. USUAL 5 IDENCE (Where deceosed lived. If institut) siden patore odmission) 

2 £3 ake maryiano || * ais 
3 Peiic i= Ger =. 

= Be b. CITY OR TOWN (IF outside corpgrote limits, write | c. LENGTH OF STAY IN 1b Us. CITY OR TOWN {If outside corporote Tipit, rite RURAL ond give nearest town) 

8 54 RURAL ond give nearest town , Y — f 4 

ee is = 

sae ee, fy-1 i|_ 

2 22 ME OF HOSPITAL (If not in hospitol, ae eae w d. STREET Al @. IS RESIDENCE 

5 Wey Cieodke SAO. ee oes eee 

ee: MAD so Naot Nunsie Piles me YC) NO 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
She 8 i 
28 este wil al imam RoBent HARwoe D.| Bam \ S -_ && 
ese 5. SEX 6. COLOR OF CE | 7. MARRIED fx]. NEVER MARRIED [7] | 8. DATE OF BIRTH 9 PSilinaeer puneee wine PoNotr 2S 
o ~ onths in. 
3,2 wipowen [] pivorceo [] ll- be {4c/ yrs. eae ole ee 
ago 
ea 10a. USUAL OCCUPATION (Give kind ef work done DUSTRY | 11. BIRTHPLACE (Stote or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 
8 
= _ 7 Ce athe : & A 


ing pl 


or removol, ond in ony event, within 


The low requires thot the deoth certificote be executed within 244 
-tronsit permit. Then plepse remove corbo, 


: After this certificote hos been signed by the ottend| 


: : Fite . KIND OF quae 
agp Tot Age lite vent air 


5 
° 13. FATHER'S NAME 14. ae MAIDEN E ‘ 

& 4 Dru 
be 

ey 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


S, WAS DECEAS 16, SOCIAL SECURITY NO. ]17. INFORI = 
i ay ] B78 03 81 bY ack — DL gi ae ASS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {cl-] 


| (IF yes, give wor or dotes of service) 


tied 


PART |. basi: WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 


SOx 
Conditions, if ony, which 
gove rise 10 immediole 
cause {0}, stoting the under- 
lying couse lost. 


DUE TO 


{b) 
DUE TO 


(e) 


INTERVAt BET! N 
ry fy 


< 
5 
2 4 Zz Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
ROE5 2 
a$2%5 o Ss ves no pt 
mre © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23355 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gese— S |AIF EITHER, NOTIFY MEDICAL EXAMINER) 
re 4 ee a 
Zozes  ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ais 2 yo a Hour 0. m. While Not while foctory, street, office bldg., elc.) } 
x Bo w 19 1 ¢ 
Tose Ss age = p.m. lot work [_] of work A Y% 
Os pes 7 noe, 
Ze205 21. | certify that (1) (this hospital egal 3 the di ge ed fram.____ 2. 1932 D to. ey. + 19.B. ‘that {I} (we) last 
r= o 
as e Re saw the deceased alive ‘at —_4 a, whe Das that death accurred ot a5M, fram the causes and an the date stated abave. 
ae 
Heos Zo. SIGNATURE 2b. DATE 
: ae HE a ATTENDING 44 MED. STAFF Wa me SIGNED 
ae 2% (2 CLL 2 M0. | PHYS. DIRECTOR PHYS. 2 ¥ 
a) 25 | [re PHYSICIANS iy 7d. Saar 
259% we) ND 7 
22238 bs uad i WE ST NW. 
ose MAL \) : J 
EES s « Feb f+ A Mh t hil a ES 
BEe7S  . [0. BURIAL, CREMATION, |25b, DATE THERIOT 23c. NAME OF CEMETERY OR Sienna 2d, LOCATION (City, town, oF county) an Le 
233 0 X Se Nov 8, 1965 | Cedar Hill Cemetery Suitland, ¥ 
Eo f= 
ee Wes] — DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGIST oats Cte E 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. oa OV 8 196 Chey 
15M 9/59 


fy on i} j ito pe 


* 


a POD 


~ Adon at At . 
ee 


sat dwul reanye hers 


© 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


_ MARYLAND STATE DEPARTMENT OF HEALTH _ 
J Sue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


stom do GERTIEIGAT ATH iNHb4 
1, PLACE OF OEATH 


./ USUAL RESIDENCE (Where deceased lived, If institution: pciceer beta io before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges RRA ryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


No Shae 


18. CAUSE OF DEATH [Enter only one cause per ling for LoD (b), and (co a "BREET AND DEA EEN 
PART |. DEATH WAS CAUSED BY: et AE edt 
IMMEDIATE CAUSE (a) LL E-: Lig EE g Oe 


z 
aw 
“8 
ge 
a 
22 
*: 3 Riverdale, Maryland 1 day X North Brentwood, Maryland 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Soe 
a . < 
as Bugene Leland Memorial Hospital SOL Banner Street vesL] not 
= 3. NAME OF First Middle Last * 4. DATE Month Day ‘Year 
se 
=e DECEASED DF 
Se (Type or print) SARAH E. HAYES DEATH 11-27- 19 65 
Ss 
os 5. SEX S. COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
page Lbirthday) |Months | D Hi min. 
Ee Female Negro WIDOWED [-} pworcep[-]| 12-25-06 PB tH oe lal ‘| ca i | 
tS 10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTRY UNTER S.A 
35 Housewife None Maryland § 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= A John Coatley Sophie 
SS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
s 
3 
& 
2 
Ss 


4 


Cenditions, 23 1X which va OM, Zz TPs AALLz: Liles, 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


1, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS ATOR 
= ——— 
ig 5 yes [-} no fF} 
© |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work O at work 
“i 21. | certify that (I) (this hospital) attended the deceased { fro to é 19. that (1) (we) last 
saw the deceased alive o eZ, 1925" 1 ‘and that death occurred uaa from the causés and on the date stated above. 


22b. DATE SIGNED 


22a, SIGNATUR' 
a LO Yb loze. NEM Hee OA 
Pe. rane) WW WA mN zn ore 74 sie i a ae v/ 


should be filed with the State Dept. of Health prior to buria 


a. Fae CREMATION 25b. DATE THEREOF | 230. NAME OF CEMETERY OR weg. Zad. LOCATION (Clty, town or county) Giate) 
SYoM Grecty ) 15.165 Harmony Memorial Park Prince Georges, Md. 
2. at DIRECTOR ADDRESS 6 ele GISTRAR'S SIGNATURE 
John T. Rhines Co Funeral Home, 3016 let 1 | iat =e 
VR AIS (4) ? Ca 
ws a eo DEC2 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(= 


: hours after death. 


pre 15287 CERTIFICATE OF DEATH sUDD 
SES 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ase a. CDUNTY a. STATE Pel b. COUNTY (144 a 
27.2 MARYLAND e cae ." 
= gs NS b. CITY OR Mee (if outside corporate = an . LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (if outside ales limits, write RURAL and give nearest town) 
Bee N write ya and give nearest, town) 
£8 ake Pe 
Bea q. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give’dtreet address) i STREET ADORE o. TS RESIDENCE 
=p 
N Ege 7404 = eee '7G0F Vz an ee ves] not] 
= 28 se 3. Bevcacte FE Middle last mth Day Year = 
; ee cagsieretint) - A EAQOC. KY DEATH OU 2b hee 
ake 5. SEX 6. COLDR OR LE 7 ps NEVER MARRIED a DATE DF BIRTA 9. AGE [ln years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ant 29 2 i bf last rthiay) Months | Days | Hours | Min. 
8 EEE é le wipowed [-]___ivorcep [7] Mev: 21, Ly so = | 
© Peon 409. USUAL DCCUPATIDN (Give Kind of work done | 10B. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 2 Qa during mostxf worl Ing! ite, even If retired) STRY *. pe A 
sc 
~ £88 eas 1. 
3 Baz 13. FATHER'S _ i MOTHER'S MAIBEN NAl 
2 oss. oem 5S 
§ Ss" : 
Ss 2. 15, WAS DECEASED = INU. Meacork ‘ARMED FDRCES? TALSECURITYRE, oy aA 
iad ie 
s Se Ss J (Yes, ye RAE : WA dhe. #2 
Se See fod Gh 
3 3s 
a £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. 2 pi ae 
2 RB8 ) PART |. DEATH WAS CAUSED BY: WCE a Toa ? 
HSuSs * i __|MMEDIATE CAUSE (a). v 
£8 e2=— / fe 2? 3 E- 
mas UE TD ™ 
gees Conditions, if any, which Ch ponte ELoNE, S 
Poles gave rise to Immediate 
ce 322 cause (a), stating the ( DUE iG 73 N, Paw) aida ; RTH 
£32 . 
Se = 22 underlying cause last. 4 ADDER Ec. (4 ) 6sTRUc ' LOA) 
Seece 5 PaRTII-OTHENSENTFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
E58 33 +13 YES aw 
ong o 
28.38 2 
ZS 5e&= = | 20a, ACCIDENT WAS UNDERLYING GF | 20 DESCRIBE HOW INIURY DGCURRED. (Enter nature of Injury in Part Tor Part 11 of item 18.) 
=atus 8 | OR CONTRIBUTING [7] CAUSE OF DEATH 
28 82.2% |e | F EMHER, NOTIFY MEDICAL EXAMINER) 
2as 
s 2 2228 a) z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. pee Me IR Creare ety 20f. (City or town) (County) (State) 
as Toe 5 Hour a.m. While — Not While factory, street, office bldg., etc.) 
Sz 238 = p.m. 19 at workL_] at work [] 
S332 21. | certify that (I) (this hospjta!) attended the deceased from. —, 1923, tpLYOY 19 @S7 that (l) (we) last 
ES See saw the deceased alive pi ec £219 and that death occurred 2 , from the causes and pn the date stated abpve. 
OO OE 22a. SI 226, DAT heya 
Ss Zoe 3 ATTENDING MED. STAFF Yo j 
Seose 3 : M.D. _ PHYS. ae pirecTor [_] PHYS. 
=eac 22 TCIAN’S. 22d. ADDR’ 
BE eat 
E< BSS &! NAME (Type) 77 p. FeGnkTy VOI SPN ae 
2S283 
ochre 3 
2 2am 


23d. LOCATON TON (City, town or cqunty) us 
DIE Mb With 4. At Ahk, 
Ww > JATUBE 


ADDRESS 


23a. Boa CREMATION 23b. es wire Tt Place ERY, so 
ene | ae 27 ; aps 
53 teh Aen. 


VR A15 (4) 
15M 4-64 


(‘ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH chip 
“HEALTH DEPTS 5. piace oF beara = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
u a. COUNTY Pri C a. STATE b. COUNTY 
BX = by rance George MARYLAND rince 
FES Es BONY OR TOWN Cif outside corporate limils, —] <, LENGTH OF STAY IN 2b |"-ec CITY OR TOWN tif outside corporate Tints, write RURAL ond give nearest Tawa) 
% = £3 write RURAL and give nearest town) = 
STE Ss. Cheverly a a x Bladensberg 
ag d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 8. ie bes Se 
2¢ | "4 Prince George General Hospital 4206 53rd Ave., Apt, 7 ves[] nog] 
“2 3. pene see First Middle Last 4 pare Month Day Year 


(Type or print) George Christian Hebble DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_}| & DATE OF BIRTH 9. AGE (in years iF UMDELTERR IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 


E (State or foreign country) 12. CITIZEN OF WHAT 
Bare most of working life, even If retired) COUNTRY? 
e 


ired Police White House New York 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grant Hebble 


J, NAS DECEASED EVER INULS. ARMED FOREST 17, INFORMANT Address 
6 ea" | Wee Hospital records Cheverly Md. 


18. CAUSE DF DEATH [Enter only one ceuse per line for (e), (b), end (c).7 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: , ictal 
>, \MMEDIATE CAUSE (e)_____Gunshot wound of brain, 

7/6K DUE TO 

Conditions, if eny, which {b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


a 


M W wiboweD (_] DIVORCED [5} 
1Da. USUAL OCCUPATION (Give kind of work done es KIND OF BUSINESS OR | 


16. SOCIAL SECURITY NO. 


cremation, or removal, and in any event w 


Chief Medical Examiner's Office along with form PM3. Page 5 may 


19. WAS AUTOPSY 
PERFORMED? 
ves ([] No [yf 


id be used as a burialtransit permit. File pages 1 and 2 


prior to burial, 
> 


CAUSE OF DEATH. 


2Da. EXTERNAL CAUSE WAS  ~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part Ii of Item 18.) 


PRIMARY [eor CONTRIBUTING () 
{BAhP 3 SF county) (State) — 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
am?.. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {. |, ; Ingdiry |], 


204, 


While Not While 
at work at work 4 rbon 


je. PLACE OF INJURY (Home; farm,] 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


and In my opinion 


EXAMINER: This certificate should be executed within 24 hours after death. If any in 


me certificate, writing the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 


director. Page 4 should be forwarded to the 


eae 
se 
22 
a 
oe 
ou 
& 
£8 
ae . aa . 
28% death resulted from: , Accident ["], Suicide [5,], Homicide [_], Undetermined manner [_] 
s sh CHIEF MEDICAL EXAMINER [_] 
etal aS ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Esd5 5s DEPUTY MEDICAL EXAMINER [7] 
5 capeeees ey va " 11-7-65 
= BES Z Rare John Kehoe, M.D., Riverdale, Md. sess cstreet, city, town, or county) vo 
a 83's == TN wea He 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORX 23d. LOCATION (City, town or county) tate) 
i 3 o 4 pecity; . a . . 
aes ur ie Nov 12, 1969 Arlington National Arlington Va 
24. FUNER 25b._ REGISTRAR’S SIGNATURE 


DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 
Ff. Gasch's Sons Hyattsville, Md. 


fh ‘oe oMlOV 1.2 1965,_f0A orbs 


3 
> 
z 
3g 


es 
& 
H 


ooh 


within 24 hours after death. 


-transit permit. Then please remove carbon papers. Pages 1 ai 


The law requires that the death certificate be 


| or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


Oo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL OIRECTOR: After this certi 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15289 room SERTIFICATE OF DEAT 


1. PLACE OF DEATH 2 USUAI DENCE (Where deceased lived, If institution: Residence before admission) 
a eo Ge a. STATE b. COUNTY 
nee veorges MARYLAND aryland rince Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Riverdale Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. Geoarne 
Eugene Leland Memorial Hospital | 6508 Sheridan St. yes(]_No 
“3.” NAME OF 
Bas First Middle tast F 4, pare Month Day Year 
(Type or print) Max Vv Heflin veTH November 3, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HAS, 
C a birt cd be al Months | Days | Hours | Min. 
Female aucasi1an WIDOWED ral DIVORCED {7} LL / ecg 
& 5 THPLA\ 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS 0} 
during tpgst of working II Oy If retired) INDUSTR) aye reac et fore cant 
Virginia 


12. coe OF WHAT 
UNTRY? 


Ue Sa ss 


13. 


ere li MAID 
Wa S, Petter |Hergar tlm Abrives Ahrivez 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Address 
‘ Medical Record 


(Yes, ne, or unkown) ie vive war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PECAN CRT 
PART I. DEATH WAS CAUSED BY: : 
if dof HMeS ete ees CONGESTIVE (LURE Le he 
dhe 
DUE To = " 

Genditions, if any, which wy ARTERLO SClemaimc © -V DI EALE Unum 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1() [19 WAS AUTOPSY 
Le) 2 
é yes [_] No [¥ 
= | 203, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa} Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work[_] at work 
21, | certify that (I) (this hospital) attended the deceased from 13. to_2_ Se" 19" | that (N) (we) last 
saw the deceased alive on_, j= MOV~-_19 and that death occurred at2°A M, from the causes and on the date stated a3 


22a. SIGNATURE C ol DATE SIGNED 


MIRON 7 Noo 1 SAE CL 3 Wav. (9657 
[7 Maes Co). MoO man a "Aga aveenssuey eo RIVERME MD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ATION (City, town or coynty) (State) 
REMOV) (ee ou Ca, f fi 
u o-& pe ov 6, IOS. 

"24. FUNERAL DIRECTOR aaa Ae 25a. REC’D BY me ogh fe i vey ah 


ww: vu) a Zo. | onNOV 8. 1966 


‘ 


& 


ed by the attending physi 


TO HOSPITAL & ATTENDING P 


uted withi 2 hours after death. 
completely filled in by the funeral 


ase remove carbon papers. Pages 1 and 2 
1, and in any event, within 72 hours after death, 


mit. Then pl 
cremation, or removal 


ician. 
transit peri 


of Health prior to burial 


HYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
filed with the State Dept. 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE, OF DEATH, 66 
= , 7 SUAL BO cee lived, If institutlon: Residence before 1S 


1, PLACE DF DEATH - z 
a. CDUNTY a, STATE b. COUNTY , A 
5 ile MARYLAND Maryland Prince George's 
. CL (iF outsi ‘Orporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
_ Cheverly 13_days { Brentwood 
d, NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, glve street address) 


i 
d. STREET ADDRESS @, IS RESIDENCE 
; ON A FARM? 


i 's Genepal Hospital [3704 Bunker Hill Road ves(]_ nol] 
3, NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED oF 
ype cegprint) jami (or) Hendricks DEATH Nov. ul 19 65 
6. COLOR OR RACE) 7. maRRIEDp) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR IF UNDER 24 HRS. 
x] (=) last birthday) eo Days | Hours | Min. 
Male Cauc, | wivoweo[] —_pivorceo[]| _49-19=30 4 _yrs. 
10a, USUAL OCCUPATION Give kind of work done 


10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Connecticut USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Core war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; i iti Gyula LEY 
: >. 1) Uremia 2) Chronic Pyelonephritis 
. "IMMEDIATE CAUSE (a) = : 
tg Pgh OX pueto 3) Chronic, bilateral fydroureter and 
Conditions, If any, which ) hydronephrdssis, 
gave rise to Immediate 
cause (a), stating the DUE TD r, > rs 
underlying cause last. «)___4) Benign Prostatic hypertrophy with obstruction. 
& | PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING 10 DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
2 GONTRIBUTINGTO DEATH 
é Hypertensive Heart Disease ves (X}_ nol] 
| 208, ACCIDENT WAS UNDERLYING []_ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Tor Part Ii of Item 16.) 
& | DR CONTRIBUTING ( CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
= Hour a. while Not While factory, street, Office bidg., etc. 
8 
= 19 at work |] at work LJ 


21. | certify that (1) (this hospital) attended the deceased from. 19__, to__33-7 —,, 19__gg that (1) (we) last 


saw the deceased alive on ae 19g. and that death occurred a} op, from the causes and on the date stated above. 
22a. \@/GNATURE 22b. DATE SIGNED 


= na, SE" Bron OSE | I-B- 
. Hagéage, M.D. 


ic PHYSICIAN’S 


22d. ADDRESS 
NAME (Type) 


orge 3717 38th Avenue, Cottage City, Md. 


232. BURIAL CRENATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) State) 
AOVAL (Specify) : 
rial Nov. 10, 1965 Wash. Nat'l Cemetery Suitland Maryland 


5 7 Ib. REGISTRAR'’S SIGNATURE 
L DIREGTOR Murp iy Funeral ADDRESS 3524 Colurth23# REC'D BY REGISTRAR | 25b. REGIS 


aes Pike, Arl., Va. |oAOV 10 {965 


~ 


ae 


Pages 1 and 2 


cian and completely filled in by the ae 


ase remove carbon papers. 
, and in any event, within 72 hours "(=x th. 


— 
iS 
E 
5 
a 

= 
ra 
= 

S 
eS 

iS 


led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
Id be fi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death 
director, page 3 should be detached for use as the bu! 


so 
= 
S 
2 
= 
3 
a 
= 
= 
> 
£ 
3 
2 
= 
pe 
a 
a 
5 
2 
a 
2 
3 
= 
2 
2 
% 
s 
= 
cs 
2 
cs) 
ie) 
= 
s 
2; 
= 
= 
e 
s 
e 
o 
rv] 
= 
So 
= 
= 
mH 
wi 
z 
S 
= 
o 
= 


VR AS ( 
15M 4-64 


it. 


4 ee MARYLAND STATE DEPARTMENT OF HEALTH 
iets” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 20225 


ead tea DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admisslon) 
a. STATE 
MARYLAND 
b. CITY DR TOWN (If outside carpprate -_ ¢. LENGTH OF STAY IN 1b |) c. CITY DR TOW 


write eat and give negresy town) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS : 6. eye ie 


EWES s vesC] nol] 
Last 4. GATE ae Day Year 
F = 


.” NAME DF First Middle 
pe ) ae 
8 or prin mM 
5. SEX 6. COLOR DR RACE 


Ow D a RKEKS DEATH (en meek 19 GS 
7. MARRIED [} NEVER MARRIED [} | & DATE OF BIRTH hs AGE (years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
17 


12. CITIZEN OF WHAT 
COUNTRY? 


las fay) Months | Days | Hours | Min. 
LAN WIDDWED DivorceD {} 
pac pa aca! PATION (Give Kind of work done 10b. KIND OF BUSINESS OR 
t]red) INDUSTRY 


yrs. 
during mos} life, even If r 
13. FATHER’S NAME 


A 


AL 
14. MOTHER’S MAIDEN NAME 


& 


1, BIRTHPLACE (County & State, or foreign country) 
oa ye) ee 
(§ DECEASED EVER INU.S' ARMED FORCES? | 16. SOCIALSECURITY NO. 


10, or unkown) | (If yes pive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause pe 
PART |. DEATH WAS CAUSED BY: 
wl IMMEDIATE CAUSE (a). 
pis 
] ¥ X DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


17. INFORMANT Li hing i 
ge for (a), (b), and (cy)! : - INTERVAL BETWEEN 


ONSET AND D) 


underlying cause last. (c). FOG 
S TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTDPSY 
= PERFORMED? 
Ss ves [] No JX} 
= | 2a, ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
| OR CONTRIBUTING FA SAUSE OF DEATH 
©] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (1) (this hospita}’ attenged the deceased from t that (I) (we) last 
saw the deceased alive on_/ 19697 and that Geath'pccurred at @-ZEM, fromthe causes and on the date stated above, 
22a. TURE 22. DATE SIGNED 
4 ATTENDING MED. STAFF 
: CAAA wn. Bavs. R pirector (] pays. C) 
2c. SIC 22d. ADDRESS 
ME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) , é = 
[ee (LOSS z - 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S/GNATURE 


24, DIRECTOR DRESS Coo, 
UK, Te %, Dh 


oBDEC 1.3 1965 


1d 3 to the funeral director. Page 
may be retained for your, fil 


le pages 1 and 2 with the State Depai 


|, cremation, or removal, and in any event within 72 hours after deat! 


\ death. If any delay is necessary, 


9 with form PM3, P. 


in pencil in Item 18. Give Paga 


“s Office alon: 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 ho} 
Health or its designated agent, prior to burial 


please execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


VR AISME 
5M 1/63 


‘MENT OF HEALTH 
15 ayy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5649 


«| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY 
* . STATE b. COUNTY 
Prince George MARYLAND Md. Prince George 
b. city OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside eorporale limits, write RURAL end give neeres! town) 
write RURAL end give neerest town} , 
Chever1 DOA le Danham 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet eddress) j d. STREET ADDRESS Lain 
__Prince George General Hospital 5§18 Whitfield Chapel Rd. ves (] No Ck 

3. NAME OF First Middle 4. DATE = Month Dey Year 

DECEASED Or 

Hopeiornny) Charles Woodrow Hicks Sense 11 27 19 65 
3. SEX %, COLOR OR RACE|7, mapnieD | S-NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 

> Gn Bi last birthday) pea] Days | Hours 
Male White | wirowe [] Divorce [_] 8 May 1923 42 yn. | 


10a, SHAM eer ATICN et kind a icbeder Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
uring mo: ng life, 5 i 
Cent wortne Me, oven tested} | Security Agency North Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James A. Hicks Unknown 
The WAS mec rite IN U.S. ARMED uA Eady 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
les, No, or unkown! yesgis ‘OF service) : 
Yes | Wwe els Helen E. Hicks 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (e).] mS = INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Shock > z 
Cy DUE TO 
Conditions, i any, whieh (bo) Laceration of brain, fractures of left femur 
geve rise to Immediate cause te s = ag 
(e), steting the underlying (DUE TO and tibia, and multiple lacerations Minutes 
cause lest, e. 
3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. WAS AUTOPSY 
‘ORMED? 
i= 
AS ves (] no fy 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
| PRIMARY [1] or CONTRIBUTING [] R 
© || SESE ere Struck by motor vehicle 
S| 200. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 While ore While fectory, siree!, office bldg., ete.) | 
3 11-276 ot work be] otwork [| Rt, 210 and Livingston Rd., Oxon Hill Md, 


21.1 certify That l took charge of the remains described above, held an Autopsy Oo Inspection Ck Inquiry and in my opinion 
death resulted from: Suicide ie Homicide {ep Undetermined manner ‘na | 


CHIEF MEDICAL EXAMINER Oo 


Natural causes 


Bene ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
ocr itie oe -, Riverdale DEPUTY MEDICAL EXAMINER [3 11-28-65 
NAME (Type) Address (Sireet, city, town, of county) 
~|'220. BURIAL, CREMATION,| 22b. D ~ | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of county) (State) 
REMOVAL (Specify) ‘ ‘ ; 
Burial Arlington National Arlington, Va. 


23, FUNERAL DIRECTOR = ADDRESS . 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Francis Gas¢h's Sons Hyattsville, Md. \DEC 1 1965 pliorbeg qidge, _ 


SEES ORY 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 
te 


21, I certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on___11/15/ 19 65, and that death =e ee from the causes and on the date state 


le! , that (I) (we) last 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to bu 


>My 
¢ ¥ CERTIFICATE OF DEATH =e : 620 
3s eo 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
7 = a. COUNTY 
aan | ee 4 Pri a. STATE b. COUNTY 
5 27s rince Georges MARYLAND 
S bee) 3 b. CITY DR TOWN (if outside cotporate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ays write RURAL and give nearest town, 
euLepas Glenn Dale (rural) 5 mos.6 days Washington, D.C. 
= uty | d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
s 28h od DN A FARM? 
N Seete Glenn Dale Hospital 210 E St., N.W ves) no[t 
= oe . W. esL_] no 
= Bz 3. NAME DF First . DAT Month 
= $ HECEASED rs Middle Last 4. oe ont Day Year 
= 3k (Type or print) Frank F. Higgins DEATH November 15 1965 
= 38 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDX ] | 8 DATE OF BIRTH 9, AGE (in years [IF UNDER 2 YEAR |IF UNDER 24 HRS. 
Be ess last birthday) | wonths | Days | Hours Min, 
2 &§55 eS White wiooweD [] Divorced ["] 6/4/1887 78 __yrs. 
ee ae 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 8 2B during most of working life, even If retired) INDUSTRY COUNTRY? 
2 2s Musician --- Lowell, Mass. USA 
Be os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oS 
ess Edgar Higgins Marietta Ingalls 
° EL = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s SE Ss (Yes, no, oF unkown) SEEM e sy cae! 
B ®ée no WOW 577-18-0106 decedent 
ee “8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pe 
aere PART |, DEATH WAS CAUSED BY: ; 
SEUSS IMMEDIATE Cause (a) Cardiac arrythmia sudden 
=3 Ese : ft DUE 1D 
825 Cenditions, if any, which Cor monale months 
et ee (b). 
Bu s gave rise to immediate DUE TO 
os ® cause (a), stating the 4 
=e o underlying cause last. Chronic pulmonary emphysema unknown 

3 ee 
See 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
pee 5 Arteriosclerotic heart disease —~ ve aC) 
Lover a ae 
z= = 3 2Da. ACCIDENT WAS UNDERLYING 2D0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
=¢5 & | DR CONTRIBUTING [] CAUSE DF DI 
e3s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
=o 2 Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ast i Hour a.m. White Not White factory, street, office bldg., etc.) 
S22 = p.m, 19 at work[ J at work CJ 
Apa 
So. 
ae 
ESe 
B25 

i=) 
a> 
giz 
oo 
225 
zon 
e 2 


VR AIS (4) 


We 


ADDRESS ja. REC'D BY ME, 25b. REGISTRAR’ peg Ue 
Cn pers bo: [yoo haji KoaNOV 18 1905 fee) 


id above. 
22a. SIGNATURE Wk 22b. DATE SIGNED 
O4— mo Be De Blnecron BE] PVs. ol 11/15/65 

2c, PHYSICIAN'S 22d, ADDRESS 

[jae EDP aoe Weiss, HPs Glenn Dale Hospital, Glenn Dale, Md. 
23a. Ee Ese) 23b, DATE WP RZ NAME OF CEMETERY OR CREMATORY cy LOCATION (City, town or county) (State) 

cify) 

CP Yiles \Fa, piped gh LMOLYoBIAG. Mp: 

FUN 


20M 1/65 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 AS a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH v4 { 
HEALTI 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inaliulion; Rasidanca Balore edmission) 
23% aco 4 a, STATE b. COUNTY 
Ses. Prince George's _ MARYLAND Maryland Prince G ! 
oc § b. CITY OR TOWN (if oulside corporete limits, . LENGTH OF STAY IN tb . CITY OR TOWN [if outside eorporate limits, write RURAL and give naares! town) 
gs 5 E writa RURAL and give naarest town) 
ro , ‘ 4 
siShe Cheverly DOA LiWiliside 
S35 oS d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva strael address) d. STREET ADDRESS ®. 1S RESIDENCE 
Bs2d% , 4 ON A FARM? 
pie 7 1 
32828 / | Prince George General Hospita —!_1413_ 52nd. Place. ves 1] No Ed 
ze Bae ER NAME: oF Hospital 4 DATE Month Day Year 
Bats 
2£f25 | Ava A 
rere: esse William A. Hilton Sr. | DEA™ nu 30 19.65 
yea 5. SEX 6 COLOR OR RACE|7, MARRIED Fo] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaars |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
SuesK last birthdey) [Months| Days | Hous | Min, — 
5 sens 5 = widowed [] —_—bivorceD [_] 15 Feb, 1892 73 ys 
ea0 3 Ths. “USUAL OCCUPATION Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Wl. BIRTHPLACE (State or foreign eouniry] 12, GITIZEN OF WHAT COUNTRY? 
es mot of working life, even te - san 
Ear Pianber’”* ae Self£mployed |HWashingtonD. C. U.S.A, 
£f FP) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
N gal Charles F. Hilton Mary E. Clary 
£5 a 
= 5 e ie WAS WiTae He ae eeece FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
25 . Yes of servi i : 3 
Jae ee STO vnlown) |litversiewsrordstenoterviesli577 32 0747 | Katherine E. Hilton Same as #2 (wife) 
& i a = — —- = = —_ a 
3 2 ae <3 18. CRUSE OF DEATH [Ener only one eaure per line tor (@), (b), end (c).) iad INTERVAL BETWEEN 
oe2ss PART L. DEATH WAS CAUSED BY: s CUE TA DE 
S525 2 IMMEDIATE Cause fe) Heart failure i 
co 
3 a8 5 4 . DUE To 
3s a% Conditions, if eny, which w_Arteriosclerotic heart disease - lover 8 yrs, 
“wom oO 9 gave rise to Immediate cause 
SES ns {a), stating tha underlying ( PVE TO 
ge Sys cause lost, i te) 
5S = g 3 v Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e){ 19. WAS AUTOPSY. 
sag Se | ee PERFORMED? 
uve 23 — 
2 8325 5 ves [] no i] 
= a5 | a 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of Injury in Part | or Pert II of item 18.) 
wee 2 ge fe | PRIMARY [] or CONTRIBUTING [] 
Hoses & | CAUSE OF DEATH. 
Besos % | 20e. Time OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 201, (City or town) (County) (tate) 
rem.) yg ! 
| §U Be 8 Hour ¢.m. While __Not While factory, sirael, offica bldg., oi 
ee gS A g ee s Jat work [_] ot work 
—-—— a 
ns 20° 21. I certify that | took charge of the remains described above, held an Autopsy im a i Inquiry ibn and in my opinion 
ln aA p 
x =Bo8 death resulted from: Natural causes Accident [_ |, wicide | |, Homicide Undetermined manner 
gseae 
Ae s 2 CHIEF MEDICAL EXAMINER 
32203 
5 ACTUAL 
& ea0 aoa ‘ap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 a3 s 5 a} At ee DEPUTY MEDICAL EXAMINER [>] 
* 7 
meee. |_LNAamEite)  Jobh Wehoe, M.D. Riverdale, Ma, Adds (sia, city, town, ot county] = 
a BS = 3 Za. Peal oeyot 27. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) wae 
38 EMOVAL {Speci 
gaxor trial 2/3/65 Washington National Suitland, 


< 
= 
» 
gS 


23. FUNERAL DIRECTOR ADDRESS 24m. REC’D BY REGISTRAR | 24d. TRAR’: 
Francis Gasch's Sons Hyattsville, Md. | BEC 1964 Te. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15294 CERTIFICATE OF DEATH sd2 


2 


— 


' HM 
3% OS = Fi 
2 e&f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ceo Sele ee eo : a. STATE b. COUNTY | 
2 £42 PrinceGeorges MARYLAND. Maryland Prince Georges 
5 $35 D. CITY OR TOWN (if outside corporate iIlmits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and give nearest town) 
2 £8 _ Chev 12_hrs / Lanham 
oe. z Beg d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e eal 
ee / 
ae 5 Pe i i 6403 Martins Lane___| vesL)_ no 
& S55 / 13. pe Se First Middle Last 4. es Month Day Year 
= 32 
3 Be (ype or printy i M. Holford DEATH Nov 19 
2 Se = 5. SEX 6. COLOR OR RACE T7, MaRRIED [7] NEVER MARRIED] | & DATE OF BIRTH SAGE (in are FUNDER is YEAR InTeRce ag 
oc jonths ays jours in. 
8 EEE : WIDOWED fe] DIVORCED [7] 2: 72 yrs. 3 
hee Toa, USGA SeeoPaTON ind of work ie 7 TRO ns OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. C ATIZEN OF WHAT 
2.3 Be ousewite aii wit Home Washington D.C. oe Ns, 
BS 
Ss 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
’ ee G. Bee Haller Alice C. Bohnert 
= 
8 a = aes BESERTED nee N Pa seuMe CRONE 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
Fe TSS ae | BGR he sovajale Bond L. Holford Same as #2 (son) 
S os =. 
be a s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) * TE Ceap Ren 
= Pa PART I, DEATH WAS CAUSED BY: 2 ONSET A 
25588 : IMMEDIATE CAUSE (a). ee 
£2 223 ¥ 
2 
= 


7rO | DUE To . M 
Conditions, If any, which i) T harder’ ae a a > V~Ax. 
gave rise to Immediate 

a 


Ss 
5. cause (a), stating the ¢ DUE TO 
= underlying cause last. (0) Damme 
= 3 PART I. OTHERSIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TR et 
2 Fe a. a 
S Ale On, re YES no C] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ente nature of Injury In Part I or Part Il of Item 18.) 
| | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
i} while Not While 
= p.m. 19 at work at work {al 


21. I certify that (1) (this hospital) attended the deceased from. =< 196\_, to ( 19_ > that (I) (we) last 
saw the deceased ative o1 =2S 19 GS, and that death occurred atL2., 14/Atfom the cause§ and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING D. STAFF 
-__M.D._ PHYS. ie ere pHs. LILZ? Wor. 65— 
hig ADDRESS” 


22c. PHYSICIAN'S 


name ope) O10 WALD C. EDOCKE// 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q D one PHYSICIAN 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Buea Specify) 12/1/65 Ft. Lincoln Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VR A15 (4) Francis Gasch!'s Sons Hyattsville, Md. 

15M 4-64 ¥ obE C i 4965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v6 
FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 62 } 
EALTH DEPT? |x piace or pean Z. USUAL)RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
a. COUNTY i $ Rass, : ber ll, . 
Prince George's MARYLAND arylan rin 
pes €< b. CITY OR TOWN (if outside merporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 = ES write RURAL end give nearest town) 4 A: “a 
ge 5 ie DOA Co ese Par 
9: BS R INSTITUTION (if not tn hospital, give street address) es STREET ADDRESS 8. Palealeass 
9 
Po OG Y 
Bee 2299 a 4.906 Navhoe Street ves ]_no 
Sz a2 . NAME OF First Middle Last 4, DATE Month ay Year 
Ese s tom ra Hughes ee AP eS ARS. 
Bes 4 . DATE OF BIR’ 9, AGE (In years | IF UNOER } YEA! ) HRS. 
fee 6 (B pai MERGES SARE Se eolea| BE, es EN eae ‘4 bast birthday) saa Days” | Hours Min. 
£22 ; WiIDOWEO [_] pivorceo [} | 25-1900 yrs. 
Sis BE Toa. USUACOCCUPATION Give Rin ot Work dae] 10b- KIND OF BUSINESS OR Ti. BIRTHPLACE (State or Tpreign country) 12. CITIZEN OF WHAT 
ee 2S os s during most rking life,even If reed) INOUSTRY ; 
S88u 2 “ { ig ; 1] od. “ 
S55 gs 13, FATHER'S C6 14, MpTHER’S MAIDEN NAME F 
ae oc Z 
igs 25 zl Wyahes | } ar Gor 
w= £5 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAYSECURITYNO. | 17, INFORMA Address 
NcoO ee (Yes, no, or unkown) egerwc ages ty M4 Kr 2 Be cd 
fae aS =— f 0 
Boy 3 Pe = 
=e. E Ee 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] ae 
al | eee PART |. DEATH WAS CAUSED BY: 5 : 
23 $5 | IMMEDIATE CAUSE (Heart failure 
5 co: i - 
gE 5 gs 7 DUE TO 
seg se Conditions, if any, which ) : . $ over 4 mo, 
282 5 gave rise to Immediate 
eee Acleee aes Py ee 
85 a POST ng COUSS TEL. c a 
BES 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. WAS AUTOFSY 
sae 35 z ves] Noid 
2 2 ry 
"S vo re i [20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part J or Part II of Item 18.) 
Say se #5 | ERIMARY Cor CONTRIBUTING C} 
Ev 3s? o F 
= ye ee = | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED 206; PLACE OF INIURY (Homme, farm 7 20%. (city or town) (County) Gtatey 
ZEe me 8 Hour @.m. While — Not While spo rete 
a3 Se are 3 p.m. 19 et work] ot work = = 
Sts : me 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {x1 Inquiry (3% — and in my opinion 
posses death resulted from; Accident [7], Suicide [_], Homicide [_], Undetermined manner [_| 
es=on 
ies 53 CHIEF MEDICAL EXAMINER (_] a 
eee ae Mio, ASSISTANT MEOICAL EXAMINER [_] 22. DATE S1¢ 
5 ae .0. 
=ses_5 ff DEPUTY MEDICAL EXAMINER [xX] %s 
ES gS 7) | [RMNSS /Jonf Kehoe, M.D. Riverdale, Md. sass tt, lls tom, or cunt 11-16-65 _ 
> o 0 = ———— = 
& ese > 2 23a. CEURIAD, CREMATI N,| 23d, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, om ate yy yy 
gestes NO | alO-68 | Crateese Venn QitlAar Zz a 
" r 24, FUNERAL ketone ae RESS ob REC'D BY REGISTRAR | 250, REGISTRAR’'S oe 
j = 99 jemi | HO4h» 
te we YsWarhingtenceSin > SIRS Leanne foe AE | NPV 92 1965 f dg e 
15 os = 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


by th 


in 
papers. Pages 


completely filled 


ove carbon 


tending phys! 
. Then 


ned by the ai 


e 3 should be detached for use as the hire 


Page 4 may be retained by the hospital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, p 


va ais (a) *S) 
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ey 


le 


transit permit. 


ae 


thin 72 hours after de 


~ 
~ 
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fed wi 


should be fi 
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and in any event, wi 


cremation, or removal 
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ith the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
j Bylst N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74 
CERTIFICATE OF DEATH 1674 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 

COUNTY pd G a. STATE b. COUNTS, s 

rince Georges iaaicano Maryland rince Georges 
b. CITY OR TOWN (if outside soporte mits, © LENGTH OF STAY IN Ib ||"c. ClTY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write gers, give yes town) 
aes 13 days | Beltsville 

d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADORESS 6. TS RESIDENCE 

Prince Georges General Hospital l 4932 Prince Georges es[]_no Bl 
3. NAME OF First Middle Last 4. DATE Month Day “Year 

DECEASED OF 

(ype or print) Thomas c Humphre: Seat i9 
5. SEX 6. COLOR OR RACE | 7, MARRIEO fe] NEVER MARRIEO[]| 8 OATE OF BIR 9. AGE (In, years || UNDER YEAR|IF UNOER 24 HRS. 

. last birthday) {Months | Oays | Hours | Min. 

Male White wipoweD [—] oworceo[]| 10 Se 1901 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fs most perromingy fe, Patt retired) INGUSRRY, z EY nae COUNTRY? 

etire griculture Ajde Governmen Virginia A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wilmer liumphrey Emma Bettis 

Gs WAS GEGEASED FER INU'S: ARMED FORCES? | 16. SOCIALSECURTTYNO. | 17. INFORMANT Address 

, T0, mi in, ‘yes give war or dates of service, . 

no 217 34 1613 | Ruth J. Humphrey Beltsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS GAUSEO BY: C: : ‘ 
; __ IMMEDIATE CAUSE planed, we fn Fp 


ge | OUE To 
Conditions, If any, which (0) Cee fo a Vescoee BA 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. Cae aee ee ie 


C), 


underlying cause last, ( 
z= 
& | PARI JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
5 ar P= allele oop Protas le ee a C2 BN, ves DE NO 
= | 20a, ACCIDENT WAS UNOERLYING at 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
a Hour a.m. factory, street, office bidg., etc.) 
3 sm. While 4 Not While 
= p.m. 19 at work [_} et work [Ea 
21. | certify that () (this hospital) attended the deceased from, tote» 7, 19S, that () (we) last 
saw the deceased alive o1 eur, © 19 & 5 and that death occurred at,52AMfrom the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE SIGNEO 


, 4 ATTENDING MEO. STAFF 7 
AL¢ n 3 CORT a M.O. PHYS. oirector (] PHys. o| Ker 7, Reis 
226, PHYSICIAN'S 22d. AOR’ 


iS - _ 
me. B.CAMeRsy |8se8 PeRRr St. “Ty wien 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME-OF CEMETERY OR GREMATOR, 23d,. LOCATION (C. town or county) State) 
Bien Sr) Vi 70, 96S | St Lomeebn. & | orcs Dona Yd. 
24. FUNERAL OIRECTOR AOOR’ 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Z fet VER Ap lerth rd _| oat NOV 9 ‘96h pohonvks h ms 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: 


20M 


nd 2 


nd completely filled in by the funeral 


remove carbon papers. Pages 2 ai 
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director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


VR AIS oQ 


1/65 


Th 


any event, within 72 hours after d 
x 


Sy 


, cremation, or removal 


ed’ 


e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15297 CERTIFICATE OF DEATH 3725 
RE ah aun 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pre Prince George axcinty asTAE Maryland "NY prince Georg: 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eee RURAL ang Ive nearest town) 


yatts ville \ Hyattsville, Maryla d 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 5 STREET ADDRESS 
3902 Kennedy Street 


@. IS RESIDENCE 
ON A FARM? 


3902 Kennedy Street yes] noPd 
3. ae First Middle Last 4a Bate Month Day Year 
(Type or print) WILLIAM ELDON HUNSICKER | DEATH Nov. 15, 19 65 
5. SEX 6. COLOR OR RACE | 7, waRRieD [X] NEVER MARRIEO[] | 8 OATE OF GIRTA 9. AGE (In years] IFUNDER J YEAR|IF UNDER 24 HRS. 
: . < st birthday) \. 
tan White wiopweo FJ pivorceof-]] APTil 23, 1905 | 6 olin geld lea void (aa 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CIVIZEN OF WHAT 
aun Bast AC fore g life, even If retired) USTRY , COUNTRY? 
uto Machanic otor Co. Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
William Hunsicker Unknown 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) at ae oF of service) My 
no 79 01 0033 | Florence D, Hunsicker Same as #2 (wife) 
18. CAUS! 0 Ent I i ITERVAL BETWEEN 
E OF DEATH (Enter only one cause per line for (a), (b), and (c).] it ND DEA 


, S| 
PART |. DEATH WAS CAUSED BY: / 7” 
jj, IMMEDIATE CAUSE (2) Z , Cp Re es, pes 


jemi DUE TD 
Conditions, If any, which ©) VW Wee 2 é, '- & [an ede 4 A (ae ate. 2 Greg 
gave rise to Immediate 


cause (a), stating the DUE TO 


Hour a.m. factory, street, office bidg., etc.) 


underlying cause last. (c) 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. ee Vea eT 
5 = a. ? 
$ x ves] No RQ 
= 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE DF DEATH es 
© | (IF EITHER, NDTI |EDICAL EXAMINER) 
g | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Fa 
= 


While QO Not While 


at work at work 


21. I certify that (I) (this hospital attended the deceased from _, 19S, to “Pes 4S, 19: that (0) gf) fast 
saw the deceased alive on. 194 S~, and that death vccurred aff 4S.M, from the causes and on the date stated above. 
22a. SIGNATUR a¥f_“AM, from the causes and on the date stated above. 


22b. DATE SIGN 


Feed UT mo. ARO" DS Biro AE OO fis fos 
22c._ PHYSICIAN'S 22d. ADORESS 


(ees! FRANK ft. ozo ve BPItIS MAMIE AL ST WYATT. 


28a. BURIAL CREMATION, 230. “OATE THEREOF | 296, NAME OF CEMETERY OR GREWATORY 73d. LOCATION (City, town or eounty) Grate) 
pecify) . 
BEE 11/18/65 Ft, Lincoln Colmar Manor 
7a, FUNERAL DIRECTOR ROORESS 75a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Z 3 f e. 0 
Francis Gasch's Sons Hyattsville, Maryland | pa NOV 1 9 avfly Net 


e .\* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


papers. Pages 1 and 2 


ind completely filled in by the funeral 
any event, within 72 hours after death; 


femove carbon 


ing p 
Th 


permi 
cremation, or removal, 


transit 


ial 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR. 
should be filed with the State Dept. of Health prior to bur 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
7] pats) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 676 
. PLACE DF DEATH 2. USUAL RESIDENCE (Wi deceased lived, If institution:-Residence before admission) 
SGD UNE G a, STATE Md, b. COUNTY # a, 
Sia ae MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
headpest:town) 12 d ae ot l Ry ) 
v Ait eda. || College Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
G.G.H “4504 Albi 5.) ON/A FARM? 
oG.U.71, : Albion id. ves] no fd] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Q i OF 
(Type or print) Robert Hunt | DEATH l ] 12 ig 65 
5. SEX 6. COLOR OR RACE | 7, marRieD PX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
hj ‘af fal O 10 ] le 06 fas bith Months | Days | Hours | Min. 
i Wi wipoweD [7] DivoRcED [-] 2 Vo J yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Food Service manager Institution New York A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Blizabeth Pollaid 
Marry Hunt 
17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service: 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? ) 16. SOCIAL SECURITY NO. 
WW id 1670 61 3799 


Dorothy B Hunt College Park, Md. 


18. GAUSE DF DEATH [Enter only one cause per line for (@, (B), and (c).1 - = INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: , ra i / 
ae } IMMEDIATE CAUSE 0. Acute é OGa dal (WY Parcfet 
yf 

/ DUE TO 
Conditions, If any, which 1 2 cooly Sloe 3 ofA 
cause (a), stating the DUE TO 
underlying cause last. 


OF, Ba. 
gave tise to Immediate 
(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nol] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc. 


MEDICAL CERTIFICATION 


While Not Whil 
0 at work” 


9 pieea from_J/=/- ¢ , 19_—, to [-/2 19 _, that (I) (we) last 


—, and that death occurred at_.2 Miifrbm the causes and on the date stated above. 
22b, DATE SIGNED, 


Mov (BATES 


ATTENDING ; STAFF 
M.D. PHYS. pirector ] pays. [} 
22d, ADDRESS 
W C Weintraub Greenbelt, Md. 


2a. BURIAL CREMATION,| 23b. DATE THEREOF | 230. NAME OF CEMETERY OR-CREMATORY Zag. LOCATION (city, town or county) tate) 
foe Calvery Cemetery Brockton Massachusetts 


ura. Nov 16, 1965 
25a, REC'D BY REGISTRAR iW: GISTRAR'S ey 


24. FUNERAL DIRECTOR _, , ADDRESS 
F Gasch's Sons Hyattsville, Md. offOV 17 1965) 


— 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é fter death. 
TO FUNERAL DIRECTOR: 


8. ae 


es 1 


, within 72 hours after 


and completely fille 
ove carbon papers. 


any event, 


, Cremation, or removal, and 
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ee 
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After this certificate has been si: 


director, page 3 should be detached for use as the bu 
hould be filed with the State Dept. of Health prior to b 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#s CERTIFICATR. OF DEATH ma 2077 
1. PLACE OF DEATH ao teh, Roe sash, ennased lived, If stitution: Residence before admission) 


Lee eM a. STATE b. COUNTY 


PrinceGeorgesa MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside coi rpereee Imits, , LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheverly = 2 hr X Hillside 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS e. BRE SDENCE 
Prince Georges General Hospital t 1220 61st Avenue_ ves(] nol] 
3. NAME OF 5 
Hee EASeD First Middle Last 4. Pee Month Day Year 
Grpsenbnct) Bab Bo Hutchins ae Nov... 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years | FUNDER 1 YEAR|IF UNDER 24S. 
F last birthday) "Months | Days | Hours | Min. 
ale White WIDOWED [} DIVORCED [_] 3 Nov yrs. Lo 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME F : an | aoe EN 


Grady Mareen Hutchins, Sr. Aik, _Athina Denice Giovanis 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown): is sae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
“PART |. DEATH WAS CAUSED BY: Ley oN Sas OT 
Z IMMEDIATE CAUSE (@)_ PRE Ara Te Ry) T aH emp ees. be = fre 
é DUE TO 
Conditions, If any, which we om oa 282 
gave rise to Immediate B 


cause (a), stating the ( DUE TO . 
underlying cause last. (0). DB L IA fer “a ih AL pevec S$ we. vs i A 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 

while Not mille 

at workL_] at work [J] 


21.t cently that (I) (this hospital) attended the deceased fromNovember 4 1965 _ tNovember 4 1965 , that (l) (we) last 
saw the deceased alive on_November 4 19 65, and that death occurred ail the causes and on the date stated above, 
22a, SIGNATURE r C | 22b. DATE SIGNED 
—Han CH FY Ping CAD mo. PHYS” “SC Bintcror C] five. Go, November 4, 196 
22c. susie $s 7 - 22d. ADDRESS 
NAME (1)P°) Harold Y. Finck, M.D. 11825 New Hampshire Ave. Silver Spring, 


23a. Bae pReR TON 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) GtateMD 


RIAL CREMATT 23b. DATE THEREOF 
4 pect 
ation a Prince Geo. Gen. Hos Cheverly, Maryland 
. oes REC'D BY REGISTRAR 4 250. see as SIGNATURE 


NOV 17 196 fehonkeg uncgee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


— 


{ 
{ 


ae ie all 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 


le 1M |) 15306 CERTIFICATE OF DEATH } 
/ “| 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se eg Aree a, STATE, b. COUNT di 
’ MARYLAND Ll, ARVZAND fs 
b. CITY OR TOWN {if outside cor, ‘plik limits, c. LENGTH OF STAY IN 1b j| c. CITY 0 WN (If Sutside corporate limits, write RI URAL and elve nearest town) 


T 
write RURAL and give nearest town) 3 > 
ee Tove au Aap |} { JT etaw 
d. NAMI HOSPITAL OR INSTITUTION (if not In hospital, give street addtess) . STREET ADDRESS 8. Papper es 
9 U\SevTHERY Hy LAND HOSPITAL, CENTE) Leah AAR @LIS PK, vs wa 
3. NAME OF First Middle Last 4. BRIE Month Day Year 


{type or print FA OREN = MeTCHHASOEN | DEATH NOV + / 6 19 oF 


5. SEX | 6. COLOR 5 RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


fast birthday) in. 
wipoweD [Z}—~_ivorceo [] 20/73 oY iene eer “uae | He 
Tom 


yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR PLACE (County & Staté, or foreign country) 
during “5 Of wor! ad ee, ife, even If retired) INOUST| 


ecuted within 24 hours after death. 


12. CITIZEN OF WHAT 
C RY? 


Then please remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


House’ Domestic Portland , Maine 
13. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 
William Wentworth S. Oarson 


certificate has been signed by the attending physician and completely filled in by the funeral 


3 
= 
= 
8 = & WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
2 5, 0, 
s = es, NO, of unkown, | ‘yes give war or dates of service) Mrs 3 Doris A. Blume Same as # ay 
S 5 
a a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.22 PART 1. DEATH WAS CAUSED BY: ONSETPAND OEY 
peas ~~ IMMEDIATE CAUSE ‘a TERAINH is BB ROMCKO PHEDAI DOULA 
=o os Dh X DUETO — 
ge 35 Cenditions, If any, which es | ETAS7AT/C CARON ODM A. oF Tt 7 FT as 
S op o gave rise to Immediate me) 
Bs 2° cause (a), stating the DUE 4 Fe Ea 57 A 
= underlying cause last. 
25 ” (c). ee 
a = c= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
@ 3s = ? 
ESs is S yes[] NO 
=38 2= ca) = aoe ACCIDENT UI Heras 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
Sa5uo © | OR CONTRI BUN FAA 
ae 22 bey af EITHER, NER) 
zo ee = | 20c. TIME OF 'Y Month, Day, Year | 20d. INJURY CLL ULBED 20e. PLACE O! RUSK ee 20f. “City or town) (County) (State) 
zETSa = ee cae facto’ Idg,,etc.) 
hails a fe 
osPoas = at Wo 
Sc223 = 
S322 21. I certify that (1) @his-hospital-attended the deceased from. 192, to. -___ that (I) (wol-last 
ES cee saw the deceased alive on. 19.44 | and that death occurred ato 4M, from the causes and on the date stated above. 
sons 22a, | 22b. DATE SIGNED 
ons 
See D. STAFF — 
S.shes mo. PAYe ONS iRecTor [] PHys. [1] (25) 
2ea225 | 22. PHYSICIAN'S ae ADDRESS 
EES Te 3 Sg 
= 2, NAME e} 
Si eee = 1. 472 THA UR ER VR yoy RAN GA UL Cbs aM py 
=eres 23a, BURIAL, CREMATION,| 23>. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —_(State) 
of 6 FG R ecify) 
Soe BHA Nove. 21-65 Eastern Cemetery Gorham, Maine 


24. FUNERAIpDIRECTOR ‘ADDRESS 
24 newevs GOQ © Washe, 
ve 415 (4) Simtions Bros, 1661- Good Hope Road Sp, PC 


20M 1/65 


25a. OV D 5. 5 496 25b. RE ISTRAR'S SIGNATURE 
on OV 22 196 foes 


\ 


EALTH MARYLAND 
ND STATE Bee RI, PRESTON cTREET BALTIMORE 1, B44 
MARYLA D RECORDS, 301 W. ines ete aA TScTonT 
EARCH AN OF DEATH : stitution: Residence 
TICAL RES E d = Tived, If ins 
DIVISION OF STATIS CERTIFICAT BRAS DENCE Where sie ‘ 
1 eae STATE i URAL and glve-nearest town) 
a. i Ri 
1 5301 Mar dan d —aarcomeate tian write R! 
€ EOE T. PLACE DF DEATH HORYLAND enty or Town outs RESIDENCE 
B32 Saf "a, COUNTY e's LENGTH OF STAY IN ’ © BNA FARM 
SB 355) ince Georg: ate timits, | ¢ x Hariboro 
2 oy 3 / - ae TOWN CF pasigervon own) 2 days weet epper i ves(_] no PS) 
£ oe sabres) iddre: i : Year 
Bee Cheverly INSTITUTION (if not In Hospital, glve street a "9530 Knight fourt Month be  & 
2e R - DAT! 
eae PRU eS 's General Hospital Last * OF November 22 Saas 
= gaa . George's Middle DEST. “Nev 5 PEONDER an [nee as 
= Ea847 Prince First th Hyson ° fast birthday) front | Days” | Hour | 
“N See // Elizabe DATE OF BIRTH | "fast 
Se a th oT] & 4 vas IZEN DF WHAT 
Boas type or print) = eae ame LTC ig Spe 18 30 ee Gunn? 
= au Oe 6. CDLOR OR RACE | 7, mal DIVORCED [_] TE BIRTHPLACE™Caunty Ste 
$ ‘5. SEX ED 1 
3 é 5. ms wioowen ["] oF wSINEeS aR County, Va. 
2 > Female Nee work done |" 1Db. KIND DF. B Arlington ME 
3 FS Fates ee coors — THER’S MAIDEN NAI 
s USUAL De evel 4. MO Lomax 
ed during most st working Hee 3 Enily Elizabeth e 
eo * Addre: 
» 2a Housewife 
mst R’S NAME MANT 
2 $e8 scare aan 0. | 17. INFDR d__Same BETWEEN 
3 8c8 Walter E, Ev DRCES? | 16. SOCIAL SECURITYN' hus Hyson_- husban: ‘ONSET AND DEATH 
1S pee ER IN U.S. ARMED Fl f service) Adolp 
= sf Pe Heap ar Py pues: ARMEDD 
8 2.f Vaiese may Hoey was 
os er tine for (a), (b), 
Sie No Enter only one cause pi oh i 
B $38 i emilee pega Papillary ras el 
2 28 PART TETRA MBDIATE CAUSE () Acute eos ephritis, bilatera 
=e Bes / DUE TO Pyelon Y 
BE yES 7 t) Acute Py: Litus a) [1S SeRFORMED? 
ss “any, which ( iabetes Mel EN IN PART 1(2) PERFOR' 
=e = 5 oe aay i Immediate DUE TO io ERMINAL DISEASE CONDITION GIV ves fy}_No [J 
2&6 °3S gave stating the T RELATED TO THETI 
Be Ses atari nntaae last. NDITIGHis CONTR IGUTINGTODEATH AUT No a PRET PRE ITST Hem TB) 
= S 01 i s..> <2 in 
2 5 < & | PARTI. DTHER SIGNIFICANT D, (Enter nature of Injury te) 
Z2B8E S | PAR RIBE HOW INJURY OCCURRE (County) iby 
er e8s9 |e 2ob. DESC City or town) 
25 255 Ss UNDERLYING Fy farm,| 20f. ( 
ES EOS e Peed eae eyan Peco Heme a 
z5 = S & oe Sanmarouring ebrenL amine) SORTER TAL TC 21965, that (I) (we) last 
2e5s5 E ; 
=a 5s S| are th, Day, Year hile d above. 
26 RY Month, Not wi Giavember2 ate state 
Bee 3 | 20c. TIME OF INT at work] sexerk 0, 165, t the causes and on Hoe. 
So eee s Hour a.m. 19 t8:35M, from 22b. DAT! 
ae Tse 3 Ao is hospital) attendes ned 8 am F v. 22, 1965 
eb2s5 |= 21. J certify that (D (this ‘Be 2 wber/] ST] MBean C1 IE Nov. - 
S8 Fs 2 saw the deceased alive one lof . a Ss) Cheverly 2 Z 
i= = * 
Be Ss = Fe SIENATURE YN a tiie Chores" Genl. Hosp Ti State) 
Lome Ln town or c 
ag Bos iid, Virginia 
S25 28 RE REO OF CEMETERY DR CREMATORY | Arlington, 
da j \ME 
= ~@ — 23c. NA 
Bees / | URIAL, CREMATION,| 23p\/ DATE THEREDE Arlington National 
Se5e3 2 Lida a 11629-1965 
Pet Busy! 
ere 


FUNERAI Tl 7S SI 
h ) Cle252. BV BY REGISTRAR | 25b. ISTRAR'S SIGNATURE | 
RES: ashes, ° gee y 
INERAL DIRECTOR ADDRESS 
24. Ful W 

MADVAN & SCHEY, Inc, 42h R' Ste, Ne We NO 
VR AIS (4) DA 2 6 1964 
20M 1/65 


oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cook 


led in by the funerat 
papers. Pages 1 and 2 


ithin 72 hours after deathr 


it 
i 


er 


ician and 
lease remo’ 


d by the attending phys’ 


transit permit. Then 


igne 


The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been s 


director, page 3 should be detached for use as the buri 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


-4 
o 
= 
o 
oes 
= 
a 
Zoe 
3 
Z2z 
=e 
oS 
2 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
543 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE, OF DEAT DOT 
1, PLACE DF DEATH rep aii deceased lived, If institution: Residence before _ 


“SPRINGE GEORGES ne Ke i Z 


b. CIT¥Y’DR TOWN (If outside cor uae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town, 
ANDREWS ATR FORGE BASE 13 DAYS WASHINGTON { 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS 6. eee ase 
USAF HOSPITAL ANDREWS 1524 E, St. S.E. ves] no{¥ 
3. Peltisce First Middle Last 4, bate Month Day Year 
(Type or print) APPELL NMN JACKSON beats NOVEMBER 21 1965 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| ®& DATE DF BIRTH 7] 77 y GE (Ih, years [IF UNDER 1 YEAR |F UNDER 24S, 
ans rt day) (Months | Days | Hours | Min. 
Male Negroid | wiowe 5 m DIVORCED[_] AB) SANC/ 1887 8'78//y0s. | | 
10a, USUALOCCUPATION (eve Kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & ae oF foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Farm Darlington, South Caroli U.S 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William NMN Jackson Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes vive war or dates of service) ‘ 1524 E, St, 6.5. 
{) None MSgt, William Jackson, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iL BETWEEN 


o. DEATH Was causeD BY: "YO TORY FAILURE sini unalaed 
‘ UE TO ; 
Conditions, Ps riick je »l1YO CARDIAL St EARCTOR 14 


gave rise to Immediate 


Sativa. | wCOROABKRS VASCULAR _D 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINFART1(@) ]19. WAS AUTOPSY 
s EH 
s ves [X not] 
= 
i | 208, ACOIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 16.) 
& 1 DR CDNTRIBUTING CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (county) State) 
rat Hour a.m. While Not White factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 

21. | certify that (K(this hospital) attended the deceased from_8 Novemberrs 021 Nov , 19.65, that #) (we) last 

ait the deceased alive on__21 Nov 1965 and that death occurred at/_: 4 QM, from the causes and on the date stated above. 

IATURE 22b. DATE SIGNED 
ATTENDING MED. 
gaged a Onn, clo —wo- binecror 1] BHvS. S Klos Nov & Cs 
225 PHYSICIAN'S eT 
E (Type) wie S1. Cr ie} 
DAVID E. LANGDON, Maj, USAF, bic) igo Creek Parkway, Takoma 


23d, LOCATION (City, town Sr col (State) 


Darlington Co., S.C. 


BY REGISTRAR | 25b, Lonel dey 


“Rel oD a 23b. 433-65 oe 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH . 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 15302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH is 1. 


HEALTH. T. |. PLACE or DEATH 2, USUAL RESIDENCE (Where daceased lived, If institutlon: Residence before admission) 


a a. COUNTY : _, STATE CQUNTY 
e& Prince George's MARYLAND Maryland byince George's 
a 
we b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporate limits, writa RURAL and give neerest town) 
oy write RURAL and give neerest town) 
Ea _Riverdale DOA College Park 
> 5 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. STREET ADDRESS ° @. 1S RESIDENCE 
Fees // Hospital 5022 Lakeland Road STH No 
Pay i ita, akeland Road _ i" YEs | 
os 3. NAME OF x First Middle Test 4, DATE Month Dey Year 
os OF 
#2 T Si 
og Wie al Delethea Ann Jewell Eee ll 291965 
oe 5. SEX & COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED fe] | 8+ DATE OF BIRTH 9. AGE (in years |TF UNDER? YEAR] TF UNDER 24 HAS, 
it birthday) |"Months| Days [Hous | Min, 
Ee wiowe[] _ vivorcto [1] 112-271-1964, saaimigelaee | | ge 
10a, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY 


done during mest of working lifa, even if retirad) 


‘1. BIRTHPLACE (State or foreign eoyfitey) | 12. CITIZEN OF WHAT COUNTRY? 


“LEGA re) OS 
13. FATHE! ME 
O0S EVECT A SER 


1d. MOTHER'S MAIDEN NAME 
—_— 
OTs Oy Saebae 
= WAS Petes TVEUIN US. pore re ica 16, SOCIAL SECURITY NO.) 17. JFORMANT Addrese 
fes, no, or unkown! lyesgivewaror of serviea) 
liens eee ots ee ewes Jozz Koki lauD 1S 
18, CAUSE OF Di [Enter only one cause par fine for {s), {b), and (c).] _ = TERVAL BETWEEN 


1] INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY. if d Berth een 22 dah} 
_ IMMEDIATE CAUSE (a]_Lobar pneumonia, right upper lobe unknown 
Mera KX DUE TO 
Conditions, f any, which (b) 
geve rise to mmediete cause 
tating the underlying 


|-transit permit. File pages 1 and 2 with the State Depat 


|, cremation, or removal, and in any event within 72 hours after death. 


Office along with form PM3. Pa: 


DUE TO 
(ec). 


= 
a 

« 

re 

o 

. plas rea 

3 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
5 g eS PERFORMED? 
es) 

x2 1S YES no [] 
3 © | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

@ & | PRIMARY [1] or CONTRIBUTING [) 

4 © | CAUSE OF DEATH. 

” 

© 3s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
2 a eaten While Not While fectory, street, offica bldg., etc.) | 

fa s ed 1” jat work [_] at work [_] 


21, I certify that | took charge of the remains describe} above, held an Autopsy fd Inspection fk} Inquiry kk} and in my opinion 
death resulted from: — Natural/caus Accid mat Suicide Oo Homicide ml Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL /) es 


SIGNATURE a M.D. ASSISTANT MEDICAL EXAMINER 0 DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER 
) EXAMINER'S i ry Ed 
A NaME (type) “John Kehoe, M.D. Riverdale, Md. Address (sweet, elly, town, or county) 11-29-65 


Fe. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (State) 
REMOVAL {Specify) / I al 
You 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Paget, 2 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to burial, 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hofr: 


Burial / | 12/3/1965 —— Muirkirk, Maryland 
23. FUNERAL CTOR ADDRESS: 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wefighest Jarvis? Coof/Incs 132 You Ste, MollpoeC ) iggq hordes nage 


er 
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The law requires that the death certificate b 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 
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director, page 3 should be detached for use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
j Baek OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SOS? 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tes If institution: Resldence before admission) 
a, COUNTY f a. STATE 
Prince Georges MARYLAND. Maryland > ognince Georges 
b. CITY OR TOWN (if outside coi picts. limits, ¢. LENGTH OF STAY IN 1b ||"c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 4 
Cheverlym 2 days X Suitland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


e. IS RESIDENCE 
! ON A FARM? 


Prince Georges General Hospital 2302 Lakewood Street vesC] nol] 
3. NAME OF z 

Ee EASED First Middte Last 4 HAG Month Day Year 

(Type or print) Rosa B Jewett DEATH Nov., 8 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 ARS, 

3 O O fast birthday) Mons bays | Hous | Min 
Female White WIDOWED fx] pivorceo{7]| 18 July 1888 77 yrs. 
40a, USUAL OCCUPATION (Glve Kind of workdone | 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Virginia COUNTRY? 
5 ae 

None 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William H. Crouch Eliza Bruffey 
Gf, VAS DECEASED EVERINU'S-ARMEDFORCES? | 16. SOCIAL SECURTTYNO. | 17. IHFORMANT Address 

give war or s of service, oc . 
se | 577-3645016 Arthur Lee Jewett Shadyside Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (D), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: m™ 
/ IMMEDIATE CAUSE (a), Moca Qpiae INFA RE Trion 
jaf - 
ay, f DUE TO MYyoc ‘ t 
Conditions, If any, which (b) al ARDIAC SeHE mia . 


gave rise to Immediate 


cause (a), stating the¢ PUETO Ricut Tiree ARTERY THhomBesis 


underlying cause last. (c) 
iS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a} [19. uae 
ra Sem 
3] Diagetes meityy, DEuy pAato ves] No fk 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part li of Item 18.) 
£ | OR CONTRIBUTING [4 CAUSE OF DI 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. at work |_| _at work 


ital) attended jhe deceased fromnOVemper © 19 192°, that (I) (we) last 


ovember 
moet 19 Rae gel 
—— er 8 19 65. and that death occurred att 920 ‘om the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED, STAFF 
mo, PHYS. (1 _pirector (] pays. &4|November 8, 1965 
br "ADDRESS 


21. | certify that (I) (this = 
saw the deceased alive o 


22a, Sie ba 
WAT 


22c. PHYSICIAN'S 
NAME (Type) 


er B. Bond, M.D. rince George's General Hosp. Cheverly, Mc 


URIAL, CREMATION, | 
os VAL (Specify) 


23b, DATE THEREOF 23q, NAME OF CEMETERY OR CREMATORY 23d. ay) (Clty, town or county) ie (State) 
WHO GEL Jt Mme. C A 


(ise. ECD BV REGISTRAR ZS. TRAR’S SIG aes 
ore OV 15 196 fe Lio dig 


24,” FUNERAL DIRECTOR 


hep Et tthelre, 


ADDRESS. 
Fo SD DRESS a 
43 bE oe Ete. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


vR AIS (4) 


20M 


pers. Pages 1 and 2~ 


carbon pa 
ent, within 72 hours after deat! 


move 


e rel 


ransit permit. Then pleas 


director, page 3 should be detached for use as the bu 


65 


ky 


cremation, or removal, and ing 


should be filed with the State Dept. of Health prior to buria 
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Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15305 CERTIFICATE OF DEATH 
1 ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
a, STATE b, COUNTY 
Prince Georges RAVAN D. C. 


write eee and gi ef neagest tow! 
1 mo. ,26 days Washington d 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
denn Da rural) 
f= el. 


a. eae HOSPITAL - INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. ees 
a a 5 
Glenn Dale Hospital 1608 Newton St., N. W. ves] no 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Edward -- Johnson DEATH 11 25°" 19 65 


SEX 6. COLOR OR RACE | 7, MARRIEO [3x] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 
Male Negro wipoweD [-] oworceo[]| 3/25/1907 SBN Sik. 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Odd Jobs -- Saluda, §. C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Milton Johnson Lula Robertson 
15. WAS OECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 579-18-8555 Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: . . F NSE AN 
Wm IMMEDIATE CAUSE (a)_DBrOnchogenie carcinoma, right lung 4 months 
Got | DUE TO 
Conditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
5 PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO es CONDITIONGIVENINPART 1(a) 19. wae Abteg se 
2 
3 Pulmonary tuberculosis; Ieft phrenic crush OO2t tia nO TJ 
& | 20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that% (this hospital) attended the deceased fr +5 to___11/25/ 1965 , that2ttclwe) last 


saw the deceased lie oO 19_65_, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 


| 22b. DATE SIGNEO 

ATTENDING MED. STAFF 

mo, PHYS ° (7) Dinector EK] pave. LJ| 11/25/1965_ 

226. PHYSICIAN'S 22d. ADDRESS Glenn Dale Hospital 
NAME (Type) 

lz Moe lee V M. D., Glenn_Dale, Md. 

2a. FRR | 23). 7 DATE THEREOF 23¢y NAME OF C' S OR gies tenth Ae (City, town or con 


vdl “sy ci 
MTOVAL (Specify) pty 
25a. REC'D BY TECTSTEAR ¥S w/ Ce, 
ane Fa is alate 


24. FUNERAL, REC R 


Pensessh ee 


25b. 


ah 


uted within 24 hours after death. 
Pages 1 and 
fter de: 


id completely filled in by the funeral 


Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hours ai 


ne 
S 
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The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
uld be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


‘YR A15 (4) 
15M 4-64 


‘4 


SiON 0 STATISTIC RESEARCH AN RECORDS OW, RESTON STREET, Limo 
DIVISION OF 5 P TREET, BALTIMORE 1, MARYLAND 
306 iT 


OS 


No 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased nee If institution: Residence before admission) 
a. COUNTY as b. GpUNTY 
Prince George's MARYLANO Wary land rince George's 
b. CITY OR TOWN (If outside co pparate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town! . 
Cheverly 13 hrs. Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ici e. f plat aut 
4 7 / 2 
Prince George's General Hospital x007 Old Fort Road yes) no] 
3. NAME OF First . Ye 
GeeaseD Irs' . idle Last 4, Fare gers Day ‘ear 
(ype or print) Baby Girl -» Jones veatH = November 16 19 65 
5. SEX 6. COLOR OR RACE | 7, warRieo [-] NEVER MARRIEDIER] | 8 DATE OF BIRTH 8. AGE {in years | FUNDER 1 YEARTIF UNDER 24S. 
3g last bi ae [Months | Days | f rs bu 
Female Negro wipoweo [} pivorceo{] |November 15, 196 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign nai 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 1 pen? 
-- -- Prince George's Maryland U: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sylvester S. Jones, Jr. Elizabeth Jackson 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OFATH MEDIATE CAUSE (a) Fetal cause: 1-Prematurity-weight-1400 gms. 


76 A DUE TO Measurements-Crown to rump-27.5 cm 

Conditions, If any, which = 
gave rise to Immediate ©) . Crown to heel ag 
2-Atelectasis of the lungs 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the ( SUE TO 
underlying cause last. (©). 


& J PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1{a)  |19. WAS AUTOPSY 
2 Ee 
S YES | no [} 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury In Part | or Part 1 of Item 18.) 
&] OR CONTRIBUTING CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
% | 20c. TIME OF INJURY, Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF TRTURY (Home, Farm Fy2OR. (iy oF town (County) tate) 
S Hour a.m. factory, street, officebldg., etc.) 
i * While. Not While 
= p.m, 19 at work] at work 
21. | certify that (1) (this hospital) attended “3 deceased froMlavember 15 19.65, tllovember 16165 _, that (I) (we) iat 
saw the deceased alive on November 16 _1965_, and that death occurred at LL: 3M, from the causes and on the date stated above. 
22a, SIGNATURE | 22. OATE SIGNED 
ome ENDIN ps 
BIL. ack 9 wo. BWSONe  Bittctor C] Pave. | 16 Nov. 1965 — 
226, PHYSICIAN'S 22d. KOORESS ee] 
NAME (Type) . . 3 


23d. eon. (City, town or F county) (State) 


REMOVAL (Speci 


Pri George's General ~ 


Chev: 
00 35 Hospital. 250, RECO BY REGISTRAR Mare aetna —— 
mMEC 2 1965|_fOHorbte Pepe 


23a. BURIAL EiSeai | Ha mold THE] [Pri NAME OF CEMETERY OR CREMATORY | 


@ executed within 24 hours after death. 


O} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ibd OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH $5 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 


a. STATE 4 b. COUNTY 
MAE, ND Vz z 
c. CITY 'C TOWN (If opfside ‘TOM. limits, write RURAL and give nearest town) 


X 


4 poate ADDRESS 6. IS eye 


/ oD, MARYLAND 
db. CITY OR TDWN “2 outside cory a 4 c. LENCTH OF STAY IN ib 


write Ms and (hie) Qorres ais 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street hasty 


SOUTHERH FAR Yb AMD HBP, CE IPTOP i Cis Pont nol 


3. NAME DE First Middle Last | 4 BE AL, Day Year 
s 


fiveeror pri) CLA dk LE: s 48, fe OWES DEATH WY 36S 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | © “ OF BIRTH 


9. AGE (in mar TFUNDER 1 YEAR |IF UNDER 24 HRS, 
5 ast birthday) | Months | Days | Hours | Min. 
WIDOWED DIVORCED [~] BSI as ie 2 


10a, USUAL OCCUPATIDN (Cive kInd of workdone| 10b. ui aa pusisesS OR E RTH (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) \2 , Sone ea COUNTRY? 
14, Bee (cep tease Zz. 


LY AMD FENDER 
THER’S NAME 
2 Jones Diy & ‘ al? 
17._ INFORMANT ‘Address 30% SrSE 


15. WAS DECEASEDEVERINU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. 
- " 3 i- 
ee wash D— 
t 


rs. Pages 1 and.2 
72 hours after death 


13. 


(Yes, no, of unkown) |semeaminaiesiaeee 4/-1F 


18, CAUSE OF DEATH [Entcr only one cause per lipe Lg (he l?y (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) LE eet 


Be / DUE TO 

Cenditions, If any, which (o) n| H. MIS 
gave rise to Immediate Beers 

cause (a), stating the oie bs 

underlying cause last. y Sete LP 2 2d, 


transit permit. Then please remove carbon 
cremation, or removal, and in any event, wi 


_cothey 


“PARTI. meee) ll Leable eh ae PACD Distwebe 19. AVAS AUTOPSY” 
ee ee OTE CHeDAC D/sbrHsl= \wih si 


UNDERLYING 
E DF 


DR CONTI 20b. DESCRIBE aie CURRED. (Enter natyre of Injury In Part | or Part 11 of item 18.) 
(IF EITHER, NER) 
20c. TIM JURY Month, Day, Year . R (County) 
that (I) (weblast 


and that death occurred ats@M, from the causes and on the date stated above. 


22b. DATE SICNED 


ATTENDING D. STAFF 
<M. Director CJ pPHys. [} Bot TH, 
‘ADDRESS 


NEO ARH 0 Wa lEs2 Ae 3309 RANA WUE, CAIN TON Lipp 


: oo aia 23b. DATE THEREOF yy NAME OF CEMETERY DR Pah a cinaBig | Ae 2ad. LOCATION (City, town or county) State) 
. 25a. REC'D BY Lbers 25b. folion *S SIGNATURE 


"Bua, Hob vie "yi SE nein BAV 15 1965 [olicrlig (uedge wes 


(tate) 


MEDICAL CERTIFICATION 
| 
3 
>) 
a 
fe 
S| 
ta 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


‘a 


65 


Sk 


We St 
3 8 
D> £5 
73 SoG 

aks 
S 242 
5 £ 
5 =35 
ye =") 
» Bee 
= as 
3 =,2 
So ON 

2an 
a ess 
£ 2cz 

2.2 


and in an 


at the death certificate be executed with 
cremation, or removal, 


a 


The law requires tha 
‘al or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please re! 
filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q D on PHYSICIAN: 
Page 4 may be retained by the hospi 


should be 


VR A15 (4) 
15M 4-64 


ara 
= 


XN 


Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


15303 L.GERTFICATE OF DEATH , SESE 
1. eT at DEATH 2, USUAL RESIDENCE (Where Ueceased lived, If Institutlon: Residence before admission) 


a ‘ a. STATE b. CDUNTY, 5 
Prince George MARYLAND Maryland Prince George 
b. CITY DR TDWN (If outside cor, TE limits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town , 
/ Cheverly 2 days x Berkshire 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS 
ON A FARM? 


Prince George General 7415 Insey St. ves] no] 

3. NAME OF 

NAME OF First Middie Last 4. DATE Month Day Year 

Aiyeerec briny Henry Or Kabosky DEATH Nov. 25> _ 19165 
5. SEX 8. COLOR OR RACE J, MARRIEO [>] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IFUNDER 24 HRS, 

last birthday) (Months | Days | Hours | Min. 

Male White WiDDWeD [_] bivorceo{]| Auge 15-1908 57 yrs. 
10a, USUAL OCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Tavern Owner Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Louis A. Kabosky - 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITYND. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) \* fyes give war or dates of service) 


Frances A. Kabosky Same as Item #2 


Y 


18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: — DNSET AND DEATH 
IMMEDIATE CAUSE (a) oa aoe ee Zz 
X DUE TD 
Conditions, If any, which PR jerLux INVA, the See = 


gave rise to Immediate 
cause (a), stating the bet 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(2) } WAS AUTOESY 
= 

é Ge A A pets) Aaa eet ves} No] 
= 

i= | 2Da. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED’ (Enter nature of Injury In Part | or Part II of Item 1B.) 

f | DR CONTRIBUTING (1 CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Net While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) nbs: the i ‘4G from_ VOU 2S 1 tp A Ov 25) 19 CS that (1) (we) last 


saw the deceased alive on |, and that death occurred ay. 3AM, from the causes and on the date stated above. 


22a. SIGNATURE 
5 ES 


22c. es 


22b. DATE Oe 


Cap, AITRNOING MED. on Fy STARE gol {ks 2b as 
me 3 
oN BCAHERON |B5 PEARY ST ¢ arn fee 


BURIAL, ae 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LDCATION (City, town or county, (State) 


(Spectty "D.C 
Nove 29-1965 Mt. Olivet Cemetery Dc, 
a ead ‘ADDRESS 25a, REC'D B 


-1661-Good Hope Rd SE Wash DC | .MOV 29 1965 fllerbea sedge 


23a. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


aah 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aoe 1538S CERTIFICATE OF DEATH 68 
223 aE ena eea) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; ibd PE COUNTY, apa: STATE (gers a 
278 Prince Georges marvin || Maryland Montgomery 
ve b. CITY OR TOWN (if outside eorpsrate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Beg write RURAL and give nearest town) 
ae Hyattsville Chevy Chase ie | 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
ea 3) ? 
SEs 7 6 Carroll Manor 3308 Rolling Road ves C)_ no fe 
= 3. ph eB First Middle Last 4. Behe Month Oay Year, 
= (Type or print) RICHARD L. KANE peath NOVEMBER 19 19 65 

aes Deaeen 6. COLOR OR RACE | 7. MARRIED [-F NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR|IFUNDER 24HRS. 
a ee White Ck C] last birthday) [Months | Oays | Hours Min. 
BE wipowe0 |] bivorceo[ |} 1 —4—1 899 66 yrs. 
BS 10a. CUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INOUSTRY Ip COUNTRY? 
28s : ance ennsylvania eT oe 
—°s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
was 
ge5 Ka Johanna Dore 
Pe 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
£e Ss (Ves, no, or unkown) | (if yes give war or dates of service) 
235 Yes _|_ WW T 167-05— Pauline L, Kane, Same as Item #2 
Ry rs 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ’ ae eS 
Be PART I. OEATH WAS CAUSED BY: - A. 4 Le tha 
S85 IMMEDIATE CAUSE (a) 0 Carcheet Loon. Zi 

ac A om 
2 a AO | OUETO : “ 


Cenditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


“PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIDUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART l(a) 


kites kee Aart Mabie. weak 


19. WAS AUTOPSY 
PERFORMED? 


yes [] _No BI 


20a. ACCIOENT WAS UNOERLYING 
DR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part (1 of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


19 at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been sign 
fe 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


= 21. I certify that (1) (eh ital) attended the deceased from. 
S say the deceased alive on 2 1965, and éhat di okad ah from the causes and on the date stated above. 
2 22a/ gIGNATI , 22b. DATE SIGNE! 
ec — 
58 ] Meine P34 et 
ae 220, PHYSICIAN'S 7] 22d. AOORESS 
gee || |"/iitnod. BlainéMPitzgerala | 
=o = = 
28 23a. UE uae (ON 230, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
= P S-1965| Arlington Nat'l, Ce | A 
24. ee we 1 ADDRESS 25a 
ae g T 
rata Joseph Gawler 8 Song, Ind» G oa 
20M 1/65 8150 Wisconsin _Ave jh ash Dy, 


(Pe 
so = 
Ss 225 
Jo ers 
. 
5 oS 
f £22 
S Kon 
>, 
££ 2 
eg #s& 
3 =,2 
= oan 
2ean 
=a! 
N EFVe 
gs 
= Pes 
= ese 
= 22 
22% 
fs 


transit permit. Then please 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L CERTIFICATE OF DEATH iS&k 
1. as ap ane 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
E a. STATE ¥ b. COU a me ag 
PRINCE GEORGE Renviiho MARYLAND "PRINCE GEORGE / 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
write ee and give nearest town) ir 
U 6 Mos. Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ig ‘STREET ADDRESS e UE eaten 
15819 Wayne Ave 15819 Wayne Ave. ves{]_no Gk 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED e OF 
(ype or print) CHARLES A. KENAHAN | peta Nov. 21, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[_]| ® DATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR|IFUNDER 24 HRS, 
2 last birthday) Months] Deys | Hours ) Min. 
Male Caucasian | wivowen xx] pivorceo{] |July 9, 1896 69 Bs 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired INDUSTRY 2 COUNTRY? 
Retired Lab. Ass't.| Mines New York City, N. Y. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
unknown§deceased) due to adoption same as 13 
15, WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no --- 05-03-0171 _|Mr. Joseph G. Kenihan, Same as #2 


18. CAUSE DF DEATH [Enter only one cause py 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ine for (a), (b), 


INTERVAL BETWEEN 
ONSET AND DEATH 


ua 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


while Not While. 
at work 


19 at work 


Ss PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. Eee ae 
= f 

s GAl3.0 S/ 14 OS0S ves[] NO Se] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
FF 

= 


, 19Gzcf, that (0) web last 
, from the causes and on the date stated above. 


fe DpTE si 
ATTENDING MED. STAFF , 
M.D. PHYS. bintcror LJ pus. (| /W/2% 


a 22d, ADDRESS 
RANCIS X,. RICHARDSON, M.D. 11412 Viers Mill Rd., Wheaton, Md. 


23b. DATE THEREOF 


Nov.24.196 


200="PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 


23c. NAME OF CEMETERY OR CREMATORY 


ecity) 2 
24. FUNERAL DIRECTOR ADDRESS 


23a. rages 


25a. REC'D BY REGISTRAR 


amDEC 1 1965 _fOmrtay Qucge 


Harold S. wWade,550 Wash.Blvd.,Laurel, Maryland 


se remove Cal 


= © 
S SEs 
= Bes 
i 
Sore weratp 
= £25 
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2 as 
2 i= o 
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2ear 
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. Then p 


permit. 


ed by the attending phi 
, cremation, or removal 


ician. 


The law requires that the death certificate b 


should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending ph: 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL ae PHYSICIAN 
director, page 3 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH Nod) 


1. PLACE OF DEATH . os 2. USUAL RESIDENCE (Where d id Hi If instituti 
a. CQUNTY Pr ME CEarRGeS a. STAT eet ee 


: Residence before admission) 


MARYLAND {dpe Yl fel igs: He phe Geek ics 


its, ¢. LENGTH OF STAY IN 1b || c. CITY OR N (if outside corporate limits, write RURAL and give nearest town) 
1 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS 


b. CITY OR TOWN (lf oufflde corporate 
write RURAL and givé nearest town) 


@. IS RESIDENCE 
FARM? 


x 8110 New Ham Sh ke five i $10 New Hpmgpshike ves] nofZe 
3. NAME OF Fifet Middie @. DATE Month Day Year 


CQeor af 


Ginetecerin ™M PRE a K mM er z| DEATH Nov A 7 19 Gea 


5. SEX 8. COLOR OR RACE |7, aRRiED [-] NEVER MARRIED DR] | & DATE OF BIRTH 9. AGE (in, years [IFUNDER 1 YEAR IF UNDER 24HR8. 


Foug leg ‘cip ake: wivoweD F) oworeen | ov 23, (5 60 last b) ee al Days ) Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
‘OUNTRY? 


during most of working life, even If retired) _ INDUS) Y 
PSS 2a Dl er Electes NICS E J > 4. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Gecekege Ame Rie MM Ae Beales T 
Rene auaed FER ENULS: ARMED EORUES 16. SOCIALSECURITY NO. | 27. INFORMANT _ . Address ee a 
y AO, inxown, yes Dive war or jates of service, 4 'Z, — S 2 AS ce 
12 -09-G¢73 tips. 8aé jewes °™ 
18. CAUSE OF EEN 
E OF DEATH [Enter only one cause per line for (a), (b), a (ce). 5 pe alae ae 
PART |. DEATH WAS CAUSED BY: Gaver ue 
yo, IMMEDIATE CAUSE Mote tite Conese =f i esas 
7 x DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. eae. 
— a a 2 
& yves[] NoRX] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work [_] 


21. | certify that (|) ¢this-trospital) attended the deceased from 19 toMo- 27, 1965 , that (l)-twe last 
saw the deceased alive on__fVinr 2.2.19 6 4 and that death occurred a , from the causes and on the date stated above. 
22b, DATE SIGNED 


22a, SIGNATURE | 
‘ q ATTENDING MED. STAFF — 
Cyrrva Reblen mp. PHys. Pt _pirector [] Pays. C1 wf 2 Tes 


226. PHYSICIAN'S 22d. ADDRESS = 
fotG Uninnrst, Berk Eo Clinm rad 


NAME (YP) Bogs Rasen MD. 
f eed 


as 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 234 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hoy ida 


Grid” Ip.-I-os View) ee 


The LiL. 
Fl aoe tig Aullects S¢ w3 lies 25a. REC’D BY REGISTRAR| 25b. rikys SIGNATURE 
sake 5 pe separ WORE [DEC 2 1965 foCordes Jaege. 


oA 


'y filled in by the funeral 
m papers. Pages 1 an 
ithin 72 hours after d 


or removal, and in any event, wi 


mit. Then please remove 


transit per 
cremation, 


to burial, 


or 


The law requires that the death certificate be executed.within & hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ith the State Dept. of Health pri 


i 


should be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


< 
3 
> 
= 
a 
3 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15312 CERTIFICATE OF DEATH ni 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
; i a, STATE b. COUNTY 
Prince George's aonb Ma Pro George's 


b. CITY OR TOWN (if outside corporate limits, 


5 OF 5 
tite RURAL and give nearest ton) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


Landover Hills, Md. X Landover Hills, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ea Ha ae os 
, 
6902 Varnum Street,, | 6902 Varnum Street,. ves} no Lk 
3, NAME OF First My Y 
OME ot rs' ; Middle Last 4. pale ; Month Day ear 
(Type or print) Josephine M. Kober peta Nov 24, 19 65. 
%. SEX 6, COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[-] | 8 OATE OF BIRTH 9. AGE (Tn, ears [IFUNDER I VEAR|IF UNDER 26HRS. 
4 ay) | Months | Day Hours | Min. 
female white WIDOWED EF DIVORCED [7] Sept 9,1866 3B yrs. | Hg i | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KiND OF BUSINESS OR 
during moat ot working Ijfe, even If retired) INDUSTRY 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


ousewife own home Washington D. C. US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fienry Kober Catherine Hornick 


Be WAS DED ASE FR INU.S. ARMEDFORCES? 16. SOCIAL SECURITY NO. 
es, No, or unkown, ‘yes give war or dates of service. 2 
a 21554 5128 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: ites Fhe eae ae AND CENT 
IMMEDIATE CAUSE (a). FEE 
~ = 7 DUE To } 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


17. INFORMANT Address 
Anna Ridgely Same as # 2 


19. WAS AUTOPSY 
PERFORMED? 


yes [] noel 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at workL_] at work O 


21. I certify that (I) (this hospital) aftended the deceased from ; , 19.4), that (I) (wer last 
saw the deceased alive on 4 Y 19 @_{* and that death occurred até M, from the causes and on the date stated above. 


22a. SIGNATURE ne DATE SIGN 
ATTENDING MED. STAFF _ 
z: M.D. PHYS. x binector (] prs. CI) “7 L 6 


2c, PHYSIC! 22d, ADDRES! 
NAME (Type) F. E. Musser 4410 74th ave Belmead-, Md 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Za. BURIAL, CREMATION,| 230. DATE THEREOF | 2c. NAME OF CEMETERY OR GRBMATERY Zad. LOCATION (City, town or county) (State) 
EMOVAL (Specify) ¥ Col Mv 
uria Nov 27, 1965 Ft Lincoln Cemeter olmar Manor, Md. 

28, FUNERAL, DIRECTOR ADDRESS 


F, Gasch's= sons Hyattsville, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Nay 29 1965 fetribrs Yacpen 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARTMENS ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTU® IMORE 1, MARYLAND 


153123 CERTIFICATE OF DEATH 591 


cuted within 24 hours after death. 


= 

sz 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pay sadn C a. STATE b. GOUNTY 

2728 Prince GeorCrSs eZ MARYLAND _MARYLAND _PRINCE _Geokces Couper 
ped 2s b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate flmits, write RURAL and give nearest tows 
BES write RURAL and give nearest town) iv 

cme Rivenvare 4 LAveee. (zie cooet 2ofie) 
aon d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENG 
a y 

See Eueene lecann MEMeR«AL Heseirac || Bowie Read [Box 2uy yes] nol] 
s 5 3. NAME DF First Middle Last 4. DATE Month Day Year 

=a DECEASED | DF 

S (Type or print) FRANK ANDREW LAMMERS DEATH 19 6s- 

s 5. SEX 6. COLOR OR RACE 7, MARRIED'hX] NEVER MARRIED[_]| & DATE OF BIRTH 9. “AGH(In years [FUNDER YEAR (FUNDER 24HRS. 
“ M last birthday) ronths | Bays | Hours | Min. 
z ALE Caucasian WIDDWED [_] Divorceo[] | /e-6 — ‘0 7 I yrs. 

\ 10a. USUAL OCCUPATION (Cive kind ofworkdone| 10d. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, er foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


“SA. 


during most of working life, even If retired) 


|Rerimep R4u RoADMAN 
13, FATHER’S NAME 


Henry LAMMERS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
Soy) 
OF // DUE TO 
Ccnditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TD le t-tOP boc aA 


underlying cause last. {) 


(+) 


Si 


ransit permit. Then please remove carbor 
, cremation, or removal, and in any event, wit! 


Ban ae id ‘Dine RE pene, (Rueeé. a) Wanye nod 


14. MOTHER" S HATDEN NAM 


AWE OTTEN 
17. INFORMANT 


16. SOCIAL SECURITY ND. Address 


le for, F(a), (0), and (c).1 INTERVAL BETWEEN 


net 


& | PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) (19. Fa AUTOPSY 
= 
S yes rahe NO fa, 
= | 20a, ACCIDENT WAS UNDERLYING F7, | 208. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury tn Part ¥ or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE 01 TH 
co | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
ra Hour a.m. While + Not waite factory, street, office bldg., etc.) 
= B. 19 at work] at work 
21. | certify that (I) (this hospital) attended the ran fro ZY, 1965", that (I) (we). last 
saw the deceased yiive mW 2S 19 6504 and that death occurred ai , from the causes and on the date stated above. 


ei 22b. DATE SIGNED 


22a. SIGNATURE Soe 7. 

LO Pieler wo WOO ee El ey 
2c. ‘econ 22d. ADDRESS 
|__ mae te) ge “fh a. Ti MEA (wethel 7 24k 


23a. sanovat peg | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. ATION (City, rie or Scan (State) 
ecHy) f 


25b. REGISTRAR’S fl 
xg 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 
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INERAL DIRECTOR 25a. REC'D BY REGISTRAR JATURE 


BEC 1 1965 


VR AIS (4) 
20M 1/65 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 4c Doss 


24 hours after death. If any so Deen 4 
and 3 to the funeral 


: This certificate should be executed wi 


please execute the certificate, writing the word “pen 


8 €s 
> ES 
rs 
EB sa. 
a5 
& ep 
os fe 
5 
a 2 
4 2 
2 2a 
sh = 
aE ie 
a- #22 
4b == 
& = 
os 
= 
£ 
2S, 
Ox > 
= oe 
oS 2s 
= 
Toad of 
pS 
2 
£8 oe 
= nas 
toy sy 
a 
3 
2 
oF 
Lag =f 
= 
“ea. 
= 
B=} 


Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, cremation, or remov. 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Page 


VR ASME 
3500 4-64 


77 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 549 
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘admisslon) 
a. COUNTY 3 a. STATE ». CQUNTY ; 
Prince George's MARYLAND lary land rince George's 
b. CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Y . 
Cheverly 2 days { Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
Prince George's General Hospital ‘7417 85th Avenue 


yes] nd4x] 


3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
DECEASED DF 
(lype or print) Silvi M. LeBlanc beatH November 10 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [“] NEVER MARRIEDX 3g 
WIDOWED ["] DivoRcED [_ | 


last birthday) 


TF UNDER I YEAR|IF UNDER 24 HRS, 
‘ne Months{ Days | Hours | Min. 
Female White | | 


June 18, 1958 


yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ CQUNTRY: 

mn vy Montreal, Canada anada, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Marcel Le Blane Angeline Boudreau 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

No -- Father Same 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Ee 


PART |. DEATH WAS CAUSED BY: 


. on fh CAUSE (a)__10 Neurogenic Shock _ 


Fie) wet? 20 Brain Laceration (right fronto-temporal lobesa) 
Conditions, 1f ‘any, which )__3) Compound depressed skull fracture (right 


gave rise to Immediate i e 5 
cause (a), stating the OVETO 4) Trauma from automobile accident (pedestrian struck 


underlying cause last. to). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R! TESTO te TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was AUTOS, 
= = a oe ? 
$ YES fy no [] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
& PRIMARY [] or CONTRIBUTING (} j 
& | CAUSE OF.DEATH. ‘ 
kb 

z 20c. TIME OF INJURY Month, Day, Year 8 PLACE OF 1 i i prefer, 20f. (City or town) (County) (State) 
a Hour a.m. Whtle — Not While -< factory, street, office bidg., etc.) 
= 8 at work | at work [3] rt “block 8 sre Hvattes Pc Md 

21. | certity that | took charge of the remains described above, held an Autopsy [3 Inspection |], (|, and In my opinion 


death resulted from: — Natur. 


, Aecident [,J, Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Create Gr _p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
Lontates DEPUTY MEDICAL EXAMINER [_] 6300 Riverdale Rd. 
1 . 
NAME (Type) John Kehoe > M.D. Address (Street, city, town, or county) Riverdale ry Md. 
732. BURIAL, GREMATION,| 93, DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
aa [11-13-65 Mt Olivet Washington jlifon 


24. FUNERAL DIRECTOR 25b. REGISTRAR’S SIGNATURE 


ADDRESS 25a. REC’D BY REGISTRAR 
& neal ant la ba Fg 111965] fCLerbag Qectpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 531! ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE | MEDICAL EXAMINER’S CERTIFICATE OF DEATH £93 
HEALTH 7\ [in PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
K \} COUNTY F a. STATE . b, COUNTY 
= i : Prince eorge MARYLAND New Jersey 
Rss Ft) b. CITY OR TOWN (If outside porrurste: imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside oe Timlts, write RURAL end give nearest town) 
BER 13 write RURAL c give nearest town) Willi b % ; 
See DOA ‘illingboro, & A : 
o Co. .: © 
225 Sf IME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Boe fe ON A FARM? 
22h gal e i 
aoe 8277 Prince George General Hospital 98 Brooklawn Drive vesE)_nofs} 
aoc § g wn 
Se. 22 3. NAME OF First Middie Lest 4. DATE Month Day Year 
8S Les DECEASED ’ } é oF 
Baz SR (Type or print) fat aes Richard Leish DEATH 1 26 19 
ees oe 5. SEX . COLOR OR RAGE |7, WARRIED [_] NEVER MARRIED fe] | ®& OATE OF BIRTH 5. AGE (In yeors |IFUNDER 1 VEAR|IFUNDER24WRS. 
E =e " last birthdey) (Months | Days | Hours | Min. 
a= ale white| wivowen [] pivorceO(J'7 Avril yrs. 
Ze 10a, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ao dps st of, working life, even If retired) INDUSTRY INTRY? 
SS “5 Student : Cornell Universit New York rea. 
oss gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a . : . 
BE = Calvin R. Leish May-Britt M. Karlsson 
325 Es as, WAS DECEASED EVERINU'S. ARMED FORCES? | 16. SOCTAL SECURITYNO. | 17. INFORMANT ‘Address 
= = ne, or unkown: ‘yes give war or dates of service) : 
fs¢ ze no 15% 342194 | Hospital Records 
ae 4 4 INTERVAL BETWEEN 
FOof oS 18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] 
wes cL PART |. DEATH WAS CAUSED BY: h 4 a Fey) acl 
2-5 GS ; IMMEDIATE CAUSE (@)_—— Intoxication 
Be fe 77 
228 3S af DUE TO 
ons 3 Conditions, If any, which Cart monoxide 
3 s3 $S& gave rise to immediate ©) 
= Zs = 3 cause (a), stating the DUE TO 
eS 9] ’ 
BES aie underlying cause last. (©). * 5 Wis AITOPSY 
420 SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOS 
gee 82 |s ves} NO [J 
2 s S 
b= co on O ‘© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
ee. 25 - E 
Beg se |e|cuweormernes hose from exhaust to interior of truck 
Loe bee 2 5 Ran hose from aust to interior of truc 
Ee 38 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Moe, PLACE OF INIURY Home, farm] 20F. (city Gr town) (County) State) 
ge2 oF [el5:30%Gm ills, ust wollen! Parking Lot. Svdulding Jr. H.Sch., P.G., Md. 
Ze5 & - : . : # 
=tz. &s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry IX], —_ and In my opinion 
5 weeee death resulted from: alGuses, [_] Acgffent 17, Suicide [Fk Homiclde ([], Undetermined manner {_] 
@:*:: 53 CHIEF MEDICAL EXAMINER [_] 
aggse2 Bees mip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
Bea. - .D. 
te Tiere gem iverdaile, (MARUM MEDICH SxisINEE bral 11-27-65 
E = ea os au NAME (Type) Address (Street, city, town, or county) 
Po 885 es 73a. BURIAL, CRF | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ‘7 23d. LOCATION (City, town or county) State) 
—— J B 
eastes ees lah fos US. Pectin fe Slee 
5 AL | AODRESS 25a. REC'D BY REGISTRAR . REGISTRARS S{GNATURE 
4 * 
VR AISME Lip, fy WA of EC fOrorbs 
3500 4-64 | PALMAL ATE Suma & eet TN ah AE 1 {965 a, eae ig 


\ 


: The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician. f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


completely filled in by the funeral 
jove carbon papers. Pages 1 
my event, within 72 hours after 


and 2 


[-transit permit. Then pl 


burial, cremation, or removal, an 


eI 
3B 
a 
= 
s 
2 
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» 
2 
= 
= 
Ss 
2 
a=) 
a 
ao 
So 
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ea 
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= 
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” 
cy 


director, page 


d with the State Dept. of Health prior to 


uld be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SPATISHIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


th 15316 CERTIFICATE OF DEATH 69 


1. Peon wo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘ ' a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Pr. George's 
bh, CITY OR TOWN (If outside cor, sporate: limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) y ; 
Riverdale 10 Minutes. xX East Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ES pea 
Eugene Leland Memorial Hospital 5406 55th Place yes{]_ noGd 
3. NAME OF First Middle Cast 4 DATE Month Day ‘Year 
(ype or print) Minnie Pearl Leishear bEATH November 21 1965 
5. SEX 6. COLOR OR RACE | 7, marRieD|~} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR ee 
O O Jul 188 82 last eh ont ar /Months | Days | Hours | Min. 
Female White WIDOWED fx] vivorced[]| 7 July, 2 
19a. USUAL OCCUPATION (Give Kind of work done 10b. Kin OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cane) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY; COUNTRY? 
Housewife ieee Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Harding Martha Owings 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No 220-/4-29789-2| Mrs, Geraldine Souder (daughter) same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i Pulm ae a MABE SND DET 
Ua "i ats CAUSE (a). SSeS Rees: One _hour— 
an DUE TO fj 
Conditions, If any, which es Congestive Heart Failure 3 years 
gave rise to immediate 
cause (a), stating the ( DUE TO Arteriosclerotic Cardiovascular Disease Unknown 
underlying cause last. (c). 
FS PART I. OTHER SIGNIFICANT COND1T IONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Pe oaA TE 
= ae a aaa 
4 . - 
é Diabetes mellitus ves] No [it 
= | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | ORCONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
fe 
= p.m. 19 at work [1 at work oO 
21. | certify that (I) (this hospital) attended the deceased from_O February |, 19 to_21 Nov. —, 1965_, that (I) (we) last 
saw the deceased alive on. 19-65, and that death occurred at2.O_PM, from the causes and on the date stated above. 


22a. SIGNATURE fish ie DATE SIGNED 
ATTENDING -— MED. STAFF 
* Vee n/ M.D. PHYS. DX} pirecror (] puys. (1! 21 November %5_ 
2. PRSTOTAWS 22d, ADDRESS 

yee) Carl J. Houmann, M. D. 4404 Queensbury R i 


Race 


23a. BURIAL, Cony | 23b. DATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 


OVAL (Speci Mere 


ANU 


re 
\ 
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= Ss 
a] ova 
2 cl 
os asc 
= ew etts 
2 222 
= £35 
bad > oo 
eg #28 
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2 345 
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In any evel 


aw 
gz 
35 


ing ph 
-transit permit. Then P 
cremation, or removal, 


The law requires that the death certificate bg 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


HYSICIAN: 
After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PI 


VR A15 (4) 
15M 4-64 


we 


MEDICAL CERTIFICATION 


é MARYLAND STATE DEPARTMENT OF HEALTH 


7 
) 45317 CERTIFICATE OF DEATH G95 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ELCeUNT a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside eorpcane limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) b 
$a neverdy 1_day \___ Adelphi 
d. NAME OF HOSPITAL Of INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pal age 
| 
Prince George's General Hospital 7921 Riggs Road ves] nod) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED A OF 
(lype or print) Joan Annette Lewis | peatH November 5 3965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [%] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR IF UNDER 24HRS. 
igghbirthaay) Months | Days | Hours | Min. 
Female White winoweo [J worceot]| July 1, 1942 | ee) yrs. Ee | 
10a. USUAL OCCUPATION ree kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working !lfe, even If retired) INDUSTRY COUNTRY? 
Housewife = Washington, D.C. U,SeAe 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 
Raymond S. Evans Helen P, Becraft 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service), x 
No James Lewis ~ husband Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 7 i+ 3 SOREL ANSE 
IMMEDIATE CAUSE (e) Generalized Peritonitis 
= DUE TO e 
Conditions, If any, which R ed Vermiform Appendix 
gave rise to Immediate ) uptuped ‘PP 
cause (@), stating the ( DUE TO 
underlying cause last, (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Reread 
YES no [} 


20a, ACCIDENT WAS UNDERLYING Fark 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Whlie Not While factory, street, office bidg., etc.) 
at work[ | at work { | 


21. | certify that (I) (this hospital) attended the deceased from__.October 19 65 to November 519 65, that (1) (we) last 
saw the deceased alive onNovember 5 19 65_. and that death occurred att 20y, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


22b, DATE SIGNED 


28._ SIGNATURE 
s D. STAFF 
Lela Ww, : mp. PHYS. N° GY binecror [)_ Pave. ol November 5, 1965 


22¢, PENS 22d. ADDRESS “ 
Albert I. Robins, M.D. 1330 New Hampshire Avenue, N.W. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fave sre 11/8/65 Fort Lincoln Cem. Colmar Manor, Md, 
24, FUNERAL DIRECTOR Nalle y ! g ADDRESS +, eRaini er Fash REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Funeral Home Inc, Mar yland 


onOV 10 fOtonhig Necdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15318 MEDICAL EXAMINER'S CERTIFICATE, OF DEATH sob 


T. PLAGE OF DEATH % deceased Tired, If Institutions Retidenee before adi 
a. COUNTY P.G a. STATE 


b.couny PG ip i 


Fn oe, 


a 


ci 


Md. 


MARYLAND: 


20a. EXTERNAL CAUSE WAS 

PRIMARY JM or CONTRIBUTING [F) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. —| While — Not whife 

Mm. pa | oe at workL_]_ at work 


21. | certify that | took charge of the remains described above, held an Autopsy [ 2}; Inspection [_4,— Inquiry [=]; and In my opinion 


20b. OESCRIBE HOW INJURY OCCURREO. 2 rigs of Injury In Part | or Part Il of Item 18.) 


TM. a 
20d. INJURY OCCURRED. eas PUCE OF no | 208. { ity or town) (Coun’ (State) 
factory, street, office bI == 


MEDICAL CERTIFICATION 


yes es b. CITY OR TOWN (If outsidi 
3 2 = BH Creve eeu ne give nearest town) limits, c. LENGTH OF STAY IN 2b || c. CITY ae a (if outside. @ corporate limlts, write RURAL and give nearest town) 
ge 5. rid. ld day ver springs i et 
@::: as d-NAME OF a ITAL OR INSTITUTION Gf not In hospital, give street‘address) STREET ADDRESS a peje eee = 
J o { Cc 
22 e277|__|' Prince beorges General 2005 Kimberly Street ves] nol] 
sz “ae 3. NAME OF i 
2. 48 j Middle 4. DATE Mon: Year 
pig ae || Rien — ACeRPick, Lottsfeldt | fm T1121 65 
i £ 
eee #5 5. i 6. ToL OR RACE | 7, MARRIED] NEVER MARRIED [~] | mi ip 2 STARE in yours [eRe iF UNDER 24 HRS. 
= % ” “Hours | Min. 
‘2 az wiooweo F)] pivorcep F] 36 ya ae, on’ "| Oays | Hours | Min. 
Ze ‘0a, USUAL OCCUPATION (Give kind of work done * KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
2 oF during most of working life, even If retired) COUNTRY? 
Su Te Physician S Pub. Health | ent ton USA 
S65 85 13, FATHER’S NAME THER'S MAIDEN NAME 
g Sc 
Beg fs ivan Lottsfeldt Eleanor Oium 
s=5 ae 15. te" sey reece oe 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ese <¢ US "Public Ht Ore s5 Joan fi,,Lottsfeldt Same as #2 
= 
Sse 8 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL, BETWEEN 
Bes wu Br BEATS CALS EU ee Subdural hematomata, bilateral (23 brs. post-su teal status 
2-5 @5 , eS . Ae =F et 
Swe &e ; vain Laceratimn, right tempero-parietal lebes 
es £8 DUE To - 
ess us Conditions, If any, which Fracture of the skull, basilar, right middle fossa, 
3 a2 5 & / gave rise to Immediate 0) ———2 —* 
si = 38 cause (a), stating the? VET? Trauma due to Automobile Accident 
m3 en underlying cause last. ©). 
BE aya, PART I1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) (19. WAS. AuropsY 
P= oo ~ 
32 Soa ves R] No [] 
See 
2 
s 
c 
2 
2 
ao 
= 
3 
2 
a 


death resulted from: 


es [[], Accident7}, Suicide [[], Homicide [], Undetermined manner [_] 
“ CHIEF MEOICAL EXAMINER (_] 


please execute the certificate, writing the wor 
of Health or its designated agent, prior 


TO DEPUTY MEDICAL EXAMINER: This ce 
TO FUNERAL DIRECTOR: Page 3 should be 


g 

= 
+5 "4 
a SfeWATUR AF b _y.p, ASSISTANT MEDICAL oie 22, DATE SIGHED 
fs DEPUTY MEOICAL EXAMINER 

= ‘ EXAMINER'S 4 i : 11-13-65 
32 2 |_| Nant! ype) john Kehoe, M.D, Riverdale cross street, ety, town, or county) 
a We. BURIAL, iy Zab, DATE THEREOF] 230. NAME OF CEMETERY OR CREMATORY Zad, LOCATION (city, town or county) (State) 
£2 parity 
s Crenaes 11/15/65 _| Lees Crematory Washington 

24, FUNERAL DIRECTOR ADDRESS 75s HEC BY RECISTRAR 250 ASRTETIG'S SegNA 

3500 4-84 . Wm. Lees Sons Washington, D. C. | oNOV 17 1969 _/ :: ye 4 
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of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


should be 


VR A15 (4) 
15M 4-64 


—¥ 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH :Q” 
as ee eS 2. USUAL RESIDENCE (Where deceased lived, tf institutlon: idence before admission) 
i Prince Georges aeasitan a. STATEMary land >. osINThce Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 
Cheverly 7 hrs ¥ Greeneblt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) || d. “STREET ADDRESS 8, BT Tens 
Prince Georges Generaa Hospital ! 17 B_ Parkway ves} no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . OF 
(Type or print) Irene __ SMIT 4 Lovell DEATH Nov., _27_19 65 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
FE { & q last birthday) Bal Days | Hours Min. 
Female | White wipoweD [x] pivorceo[ | FEB 2 | 74 __yrs. 
Oa, USUAL OCCUPATION re kind of workdone§ 10b. KIND OF (esas OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lIlfe, even If retired) -INDUSTRY NM H KA ig AY 1 RE. COUYTRY? 
HOUSEWIFE, BW HAMP. oSs 
"ATHER’S NAME 14. MOTHER'S MAIDEN NAM! 


e8,. Str JENNIE FyiLer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. IT dress, 
(Yes, no, or unkown) | ({fyes give war or dates of service) ENN ETH: R, Lov RELL. &i 1% sa ad Av 


No CYE-[0-F257 CARRILTON, MARYLAND 


7, INFORM, 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL an 


PART |. DEATH WAS CAUSED BY: ONSET AND DI 
IMMEDIATE CAUSE (a). 


4 
o / DUE TO 

Conditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. () 


Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. Te eee 
ie a 

Ss yes[] No [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

@ | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ny Ee oF peat ior fam, 20f. (City or town) (County) (State) 
oS Hour a.m. While Not While actory, street, office bidg., etc, 

= at work[_] at work [1] 7? Bw 


22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. PHYS. pirector {_] pHys. (1) 


tid 22d, ADDRESS 
A e) 
cps) Dr. William Weintraub M.D. fel f eee eas 
23a, BURIAL, CREMATION, 29b, DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Clty, town odo in (State) 


RIAL. |Nov 36,1465" | Harmony GReve Aout, New [aurshine. 


2A. ie EZ RESS vil nee REC'D BY “965 flores GNATURE 


al 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


FOR S 
HEALTH 


nt of 


3 to the funeral director. Page 
ay be retained for your files. 
with the State Departme: 


id 


es 


a 
CJ 


PM3. 


in Item 18. Give Pag 


its designated agent, prior to burial, cremation, or removal, and in any event 


Health or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pending” in pencit 


YR AISME 
5M 1/63 


in 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 Seer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH xg G98 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence Praann ‘edmission) 
2. COUNTY y TATE b. COUNTY 
Prince George's MARYLAND “Ma: faryland Prince George's 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside eorporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Sheverly DOA 4 Fort Washington 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) } d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Prince George General Hospital |_9619 Cleveland Jane __| ves{_] No Bg 
3. NAME OF =e. Fil i= Middle Last 4. DATE Month Day Yeer 
| Abvareiior: 4 OF 
pep aitend Yuille Nelson Lowe nae ag 16 19 65 
3. SEX 6. COLOR OR RACE/7, MARRIED [5p Never marie [_] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS, 
bast bicthdey) "Months Hours | Min. 
Male Th 4 WIDOWED [_] Divorce [_] 2-h~1909 56 yrs. | 


10a. USUAL OCCUPATION (i 
done during most of working |i 


@ kind of work 
ven if retired} 


12. CITIZEN OF WHAT COUNTRY: 


10b. KIND OF BUSINESS OR erie M1, BIRTHPLACE (Stete or foreign eountry) 


Sales Promoter C C Linen Servic Indiana U.S.A. 
13. PATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
Austin Lowe Geddie -- 
1S. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
seer scarcer esse creates trary es) Vangei M. Lowe 96 19 Cleveland Avenue 
18, CAUSE OF DEATH [Enter only one cause per line for fe), (b), and ().]—~=~S a INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)__Gaanshot wound of head x. poe ee minutes 
a DUE TO 
Conditions, if any, which (b) is = =. ~ = 
Geve rise to Immediete cause = °: a a —— 
DUE TO 


{e}, steting the underlying 
cause lest, ar « te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
= a PERFORMED? 

= 

3 ves [] no [] 

1 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) - 

& | PRIMARY C& or CONTRIBUTING [9 

& | CAUSE OF DEATH. . 

3% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stet) 

6 Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

216. ITS ae jel work [_] et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [Ep Inspection fl Inquiry kk} and in my opinion 
death resulted from: Natural causes ‘mi | ~—- Suicide a Homicide [Ss Undetermined manner foal 
CHIEF MEDICAL EXAMINER [_] 


cciden| 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S a 
NAME (Type) ~JOhn/Kehoe SeM De Riverdale, Md, Address (Street, city, town, or county) 11-18-65 
Te. BURIAL, CREMATION, 296. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or counly) (State) 
MOV AI 4 is 4 : : . 
Burial > |/ 1119-65 Arlington National Arlington Virginia 


23, FUNERAL Bay ADDRESS 
Wilhelm Futferal Home 4308 Suitland Rd Suitland 


hav 93 1964. £2 24b. REG! aD sa fed 
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Ys necessary, 


id be executed within 24 hours after death. If any delay 


This certificate shoul 


TO DEPUTY MEDICAL EXAMINER: 
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iy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15321 MEDICAL EXAMINER’S CERTIFICATE OF DEATH B94 
1. PLACE OF DEATH 2; en RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY TATE b. CQUNTY 
Prince George's MARYLAND “Maryland Ppince George's 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c, CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y, 


Cheverly 2 hr. 20 min.||{ Brentwood 
d. NAME OF Tantra ta INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. pe Be 
Prince George's General Hospital / 4320 41st Street ves(] nox 
3. NAME OF First Middle Last 4, DATE Month Day Year 
OECEASED OF 
(Type or print) John EB. Lyons ceaTH =November 19 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | JF UNDER 1 YEAR |IF UNDER 24 HRS. 
: 7, MARRIED [_] NEVER MARRIED BEX fast birthaay} rhea ie cDSice Whours | MA 
Male White WIDOWED [_] pivorceD{]| Sept. 27, 1944 | 21 yrs. | 


du 


10a. USUAL OCCUPATION (Give kind of work done 
Bricklayer EAN fouy BLACK IW c 
13. FATHER’S NAME 


12, CITIZEN OF WHAT 
ring most of working life, even If retired) COUNTRY? 


10b. fay oe peek OR | 11. BIRTHPLACE (State or forelgn country) 


BM oR ee 
6RGE ONS PHYLLIS EVITT 


15. WAS DECEASED EVER IN U.S. ANMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address He 
(Yes, no, or unkown) | (Ifyes give war or dates of service} SAME AS 
| 73 34.5018) Physuis Lana on 
18. CAUSE OF DEATH [Enter only a cause = line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B ONSET ARDIDESTH 
ee IMMEDIATE CAUSE a leita war — ~ 
x AZ of DUE TO 
paren ees ea And Crushing injury of chest 
gave rise to Immediate a 4,hours 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. fe aig 
yes] No 
20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY $7) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


© d wi n wen 0) on oO} and 
20d. INJURY OCCURRED | 20e. PLACE OF De I 20f. (City or town) 
While ort While factory, street, office bldg., etc.) 


LO: 30pm. at workL_} at work - e . 
21. | certify that | took charge of the remains described ive’ held an ine (1. _ Inspection kl], Inquiry 
death resulted from:  Nafurgl causes [_], Accident fx], Suicide [_], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER Pi 
pl } .p, ASSISTANT MEDICAL EXAMINER [] 4 A SRO siento 
Kg DEPUTY MEDICAL EXAMINER 6300 Riverdale Rd. 
TAME (ps) JOHN Kehoe, M.D. Address (Street, clty, town, or conpRiverdale, Maryland 
Za. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (city, town or county) (State) 


REMOVAL. (Specify) 


[-2.3-/46 Uebsaneead Natwnac._|eSeitznwp Maryland 


24. WA Charvr iM Punt daly NK 0 p5i NOV 2.4 1965 25b. REGISTRAR’ Ma Sanetge 


722, 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Me. b> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
FOR STATE, \| 15322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rn * 
HEALTH DEI 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SA se t a, STATE b. GQUNTY 

es Prince George's MARYLAND WSryland Brice George's ie 
= Se b. CITY OR TOWN (If outside comecety mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
= Es write RURAL end give nearest town) ¥ 
e gs DOA Bladensburg 
wn Ay d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. iS RESIDENCE 
eS ; ? 
& #8 Prince George's | _ 537 Taylor Strect ves E] nol 
RS ®2 3. Peters First Middle Last 4. pee Month Day Year 

ae ok (ype or print) Stewart Odell Magill DEATH November 12 49 65 
= & 

& 5, SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED f5q] NEVER MARRIED [] | & DATE OF BIRTH fast birthday) 


IFUNDER 1 YEAR|IF UNDER 24 HRS, 


24 hours after death. If any se Moco 
and 3 to the funeral 


Months| Days | Hours | Min. 
= M W wipoweD [7] pivorceD[]| 2 Nov, 1913 52 yrs. | | 
* = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S oes during most of working life, even if retired) INDUSTRY COUNTRY? 
Sm Fe PAINTER WASHINGTON, De Ce. U. S. Ar 
os 2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sc 
E83 oF CHARLES W. MAGILL ANNETTE E. PAIGE 
— Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
ey (¥es, no, or unkown) | (Ifyes pive war or dates of service) 
= Es NO 579=03-8439| KATHRYN M. MAGILL SAME AS#2 
= = 
=o5 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).1 INTERVAL BETWEEN 
FS Sie ape PART |. DEATH WAS CAUSED BY: . a ONSET AND DEATH 
2°5 @s a IMMEDIATE CAUSE {a). es 
Sue se FO} 
SE5 32 / DUE TO . 
oss 88 Gooaliarsr. Saye ict )__Thrombus anterior descending coronary artery | minutes _ 
832 5 gave rise to immediate 
as S cause (a), stating the DUE TO 
see = underlying cause last. (c). unknown ___ 
3 ee 245 - = 
a S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 19. WAS AUTOPSY 
2 3 = PERFORMED? 
& 2 ails yes{] NOT] 
e 5 | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
a = ‘= | PRIMARY a or CONTRIBUTING (} 
2 = 4] CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
a m. 19 at work[_] at work C1] 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [x], inquiry [3q, _and in my opinion 


death resulted from: Natural causes Joc], Suicide ["], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [| 


Page 4 should be forwarded to the Ch 


lease execute the certificate, writing the wo! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, 


TO DEPUTY a... EXAMINER 


a 
2 Brena tan map, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
5 ¥ ‘ DEPUTY MEDICAL EXAMINER [59 11-13-65 
seze 2 {lawns son eA VRIOAN set GPRDAT 
25 23a. BURIAL, CREMATION DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
ue BURLAT, GLENWOOD CEMETERY. WASHINGTON, D. C. 
24, FUNERAL DIRECTOR ADDRESS WASH. DC o | 2% REC'D BY REGISTRAR 25b. REGISTAAR'S SIGNATURE 
VR AISME FRANCIS J 14TH. ST. NeW. | oa OV 17 196 fOhonbig Nacdge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


funeral 
ind’ 


Pages 


pletely filled in by the fi 


arbon papers. 


ford 


, and in a 


Then please ré 


ed by the attending physician 


he State Dept. of Health prior to burial, cremation, or removal 


8 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with t! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1532! > GERTIFICATE -OF /DEATH, z 
raptee Lael lee seach Seort is coals 


2. USUAL RESIOENGE (Where deceased lived, If institution: Residence before admission 
a. COUNTY 


Prince Georges i alieiada RRARTEAND * BNE a 6/ Wash > BUN dt /; bebbebs ~ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Hyde tend dle/// / we he Dros 


Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 3276 Quesada 


on 4 RESIDENCE 
ON A FARM? 


ent, within 72 hours afte 


b/ 
Carroll Manor 4994 / vdsdIde Boat ves] no 
3. NAME OF First Middie Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) JOSEPH M. MANNIX, SR. peatH «©06NOVEMBER 2 yg 65 
5. SEX 6. COLOR OR RACE | 7. marRIcO|-] N 0 8. DATE oF BIRTH 9. AGE {in ye ars | IF UNOER 1 YEAR|IF UNDER 24 HRS, 
[Fy NEVER MARRIEO [_] 8 birthd day) Months | Days | Hours | Min. 
Male aucasian | wiooweo [X} pivorceo]| 2/8/1884 ea: | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY oat, COUNTRY? 
General Foreman Railroad Peytona, West Virgini 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Patrick Mannix Ann Casey 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 17. INFORMANT Address 
(Yes, no, of unkown) | (I fyes give war or dates of service) 


16. SOCIAL SECURITY NO. 3 es r ee da St NW 
No. Joseph M. Mannix, Jr. GAL ae he =i 


18. CAUSE OF DEATH [Enter only one cause z, line for {a), (b), and (c)., ” 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ DUE 3 “x 
iek If any, which 


gave rise to Immediate 


TH 
oad 


cause (a), stating the DUE TO 

underlying cause last. (©) FAL Ota 
FS PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. ese deal 
= ia 
é ves[] xo L] 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work] _at work [1] 


from, , 19_25; that (D (we) last 
and jhat death occurred at_____M, from the causes and oa the date stated abpve, 


oe 7 ATI ei 
D. STAFF 
ea ATTENDING ME ah me Ul 11 fe: 65 


2c. PHYSICIAN'S ae AOORESS 
| “" Richard P. Delaney, M.D. Silver Spring, Maryland = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) 
UrLa. 11/6/65 Sunset Cemetery Beck: we Bathe —— 
24. FUNERAL OIRECTOR AOORESS ct REC’O BY REGISTRAR felts West a Si 
Joseph Gawler's Sons, Inc. Washington, D.CoaNOV 8 196 fie 


4 


——o 


_” 7 


a 4 
. 
4 . 
2 


oh 


\ 


tes that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici. 


ae ) 


} 


carbon papers. rages 1 and 


ompletely filled in by the funeral 
vent, within 72 hours after di 


i 
al 


hrenib 


i 
5 


The law requ 


x» 


— 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L CERTIFICATE OF DEATH £02 
1. PLACE OF DEATH ™ 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY i astarE Naryland beouy pC 
Ue manrakien nmarylan aul 
b. CITY OR TOWN (if outside corporate limits, Cc. KENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wee and give nearest town) 0 Gays ») +< 
never ty “my ( bowie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
D 1 / | ; 
P.G.G.H. / 12110 Foxhill Lane 


3. NAME OF First Middle Last (a DATE 


@. 1S RESIDENCE 
DN A FARM? 


yes{_] nofd 


Day Year 


Pe Month on 

DEATH ll 17 1 65 

8. DATE OF BIRTH 9. AGE years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ts day) Hours | Min. 


7- 10-34 5 Months | Days | Hours | Min. 
v f°) : 
TI. BIRTHPLACE (County & State, or foreign a 


Baltimore, Mamdand 


DECEASED 


(Type or print) Patricia DME Markle 
5. i 7. MARRIED [5g NEVER MARRIED [_] 
wipoweD ["]- _DivorceD ["} 


10a. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
INDUSTRY 


6. COLOR OR RACE 
Ww 


it 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTR’ 


Own 


lOusew. eQe'te 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
George C. Towner Margaret Martin 

(gp, WAS DECEASED EVER INU.S. ARMED FORCES? y] 38: SOCIALSECURITYNO. | 17.” INFORMANT 12110 Dogs: LL 

Is : 223-409744\Donald & Markle Fi 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} pee ey 

PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) _ELe@ctrolyte inbalance Sucre 
/f : DUE TO 
Conditions, If any, which )___Encepholomalacia S). DAYS 


gave rise to Immediate Aan 
, Stati thi : : s . 5 
ier alas ce + é Bronchopneumonia, bilateral organism undetermined (6. DAYS 


Hour a.m, factory, street, office bidg., etc.) 


While Not While 
p.m. 19 at work [_} at work oO 
21. | certify that (I) (his-hespitellattended the deceased fro 225,49 240 Mou 1), 19.G5, that (I) (vo) last 


saw the deceased alive on AOU / 7 19 and that death occurred at{_: SLM; from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


He cquainc) na, LO" Aron CAE Ol Maw 18, 16S 


22c. PHYSICIAN’S kK 22d. ADDRESS P 
| NAME (Tye), Norman K. Bohrer, M.D. 3201 Sage Lane, Bowie, Maryland 


23a. cree: 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pr 5 : 
uriar | 22 New I = 
24. FUNERAL DI TOR ADDRESS 25a. REC'D'BY REGISTRi 5 
REE YL d Fe 


Zz : 
MC if gia Ay may 29 1965 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Ges) 
= 3 = F mae 2 
x 3 

2 TATUS THMATICY Yes fest NOL] 
i | 2Da. ACCIDENT WAS UNDERLYING F7. 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) o 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

Es 


eS a MARYLAND STATE DEPARTMENT OF HEALTH 
oe ‘s DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 15395 CERTIFICATE OF DEATH 703 
$ e 
< 8 ® 1 aes DEATE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
LT eae e . STATE b. COUNTY 
8 ene -— Prince George oa st Md, Prince Geo, 
2 £09 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give 
~ FS |, Wrile RURAL and give nearest town) 
‘ £53 N. Forrestville \ North Forrestville 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . | e. 1S RESIDENCE 
eee / q7 ON A FARM? 
Bae D.O, A, Prince Goonge Hosp. ib > 3923". «80th, - Aves ' ves [] No Ex] 
2 Ba a. NAME OF ~ First Middle = Sweets [as DATE Month Day Year 
aah i é 
ae eee edn Barney Markovich tad Nov. 20, 1965 
S§=s 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I TF UNDER T YEAR] WF UNDER 24 HS. 
i 7. MARRIED [_] NEVER MARRIED [_] ag oe ae 


igieaaes | pote: i 


Male White | wow] _ pivorce Jan.1,1909 Spry: 1% 
We: USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 done during mos! of working Ite, even if retired) 

& i Elect, Cont, Co, N, Yy -s”" . U.S. A. 
° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fd Petro Markovich Mi lke Last Unknown 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
33 (Yes, no, or unkown) | (ifyes givewerordeles of servic: 
= Yes 


W, We 
1B. CAUSE OF DEATH [Enter only one cause per line fpx (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


of 1Lof/ DUE TO 
Conditions, if eny, which (b) 
gave rite to immediote cause 
(e}, steting the underlying DUE TO 
cause fast, {e} 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


| Mark A. “larkovich 3323 80th, Ave. Forestville 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physici; 


-transit permit. 
cremation, or removal, and in any 


19. ~ WAS ‘AUTOPSY 


PERFORMED? 
ves []_No L- 


208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


. | certify that ) (this af attended the deceased from......./, big, AP eerste Oxon A 19.4d, that (I) (we) last 
—/72. 19.62, and that death Satalirs &t.........M, from the causes and on the date stated above, 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While, foctory, street, office bldg., etc.} H 


at work ‘et work 


MEDICAL CERTIFICATION 


saw the deceas 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


TO FUNERAL LyiRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


22e. SIGNATURE ~ 22b. DATE 
ATTENDING STAFF SIGNED, 

at Mo. | PHYS. w DIRECTOR 1 pays. 

2 HYSICIAN’S J RES: 
as l ic, PHYSICIANS Se 22d, ADDI eA. 
Be NAME (Ty - 
aé eHN F. SHay | 5203 Phe Iflt A Nd 
Qe Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION aa Town ef county] : 

3 REMOVAL (Specify) ‘ a 
os Burial Nov, 24,1965 Arlington Nat. A Van 2 = 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 25a, REC'D BY REGISTRAR | 25b. REG|STRAR'S SIGNATURE 

15M 7/61 Robert E, Wilhelm Fun. Home 4308 Suitland Rd.| MOV 28 196 


ecified oe — = 


ei xi v we 


Lh 


oh 
tp ra 


romans Fr tie | 


m VWoevnrdh “as 
rt. De 


in 


ASR ye ade ag! eae 
oS Ses Na) — poe oe 
sha 


Be et ay 1 pots 


aK ott yet axe. +, A “-~ AM « dep past 
Aa ps debe STU PS eee : Nailise |e, me 


i 


aor 


ne 


jours after death. 


bon papers. Pages 1_and 2 
ent, within 72 hours aftér death. 


mpletely filled in by the funeral 
car’ 


ansit permit. Then please 


3 
< 
S 

a] 
S$ 
=) 
€ 
= 
a 
Ss 
e 

a=) 

asf 
= 
o 
= 
3S 


, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to bur 


director, 


VR A15 (4) 
15M 4-64 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15326 CERTIFICATE OF DEATH 704 


. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Prince Georges a, STATE b. COUNTY 
MARYLAND rince Georges 
b. CITY OR TOWN (If outside Papas limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN APE Ee borate limits, wrlte RURAL end give nearest town) 
write RURAL and give nearest town) E 
Cheverly 10 days f Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a Sper eae 
Prince Georges General HOspital ; 6109 43nd Avenue yvesL] no B4 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Paul: c Marth DEATH Nov., 4. 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED TED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR|IF UNDER 24HRS, 
by es EVER MAR ED] last birthdey) (Months | Days | Hours | Min. 
Male White wiDOwED [~] DivoRCED [_] 7 June 1909 56 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 106. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
hysiologist S Government Easton Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Marth Catherine Conroy 
an WAS DEOEASED ail IN O'S ARMED | FORCES? ; 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, no, or unkown: 'S gize war or dates of service . 
no | Ss 16 44 3187 | Margaret E Marth Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (2) Ce <M 


4 f3x 
Conditlons, If any, which % of Cred, on~ Vise te hire Lehr ng P)) Pia ake 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUT PSY 
= — ? 
& YES not] 
= | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
& | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
r=} Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
2 tn. 19 at work] at work [J 

21. | certify that (I) ({His hospital) attended the deceased from. us 19 to. = that (I) (we) last 


saw the deceased aljfe on__//~ > __19 ©." and that death occurred &2.SOMMrom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ep. STAFF 
M.D. PHYS. pirector [] pxys. Ct 4. 1965 
22c. PHYSICIAN'S 22d. DRESS 
Aaron Deitz, M.D. 


NAME (Type) a //, LU. 
23a. EERE titi ll 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
"Burral” | Nov 6, 1965] Mt Olivet Cemetery | Washington D. C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. | wNOV 8° 196 fOkonbrg Judgh 


MAR ND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ZU5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE b, COUNTY ' 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside cor pporata limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Cheverly 8 days |__Hyattsviile 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || g. STREET ADDRESS @. 1s RES IDENCE 
Ul 
Prince George's General Hospital 4912 Edmonston Road yes] nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Thelma F McClung DEATH November ll] 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] Pe > te 3 rege rane Dae Hears Mie 
Female White wiboweD KX pivorceo{]| YULY ’ we | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of. eae ie i] ie sien If retired) 


10b, KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. ENE WHAT 


P= 
S 
3 
a 
5 
2 
S 
2 
5 
2 
Bo 
= 
2 
ES 
3 
2 
3 
Ed 
& 
S85 restaurant West Virginia 
2 25 
BR ESS 13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
=e . : 
= pee Sam Mc Clung Minnie Remley 
ee 15, WAS DECEASED EVERINU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £E¢ Siekieveortann) ee 577 26 4798) Ethel D Mc Clung Hyattsville, Md. 
Ss “Ss 
i 223 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ta Re 
=. 2es PART |. DEATH WAS CAUSED BY: 
SEuE5 . IMMEDIATE CAUSE (a). 
£8 22 TS fic 
2 bss S a DUE TO é i 
geo ss Conditions, If any, which (0) Hepatic Failure 
$i e gave rise to Immediate 
be s22 cause (3), stating the¢ OUETO 2 3 
at ees underlying cause last. () Cirrhosis of the liver 
598 COLL RAL 
S= = q= |S | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
2. 23= 5 
a5 se38 8 ues tek noe 
23525 = | 20a, ACCIDENT WAS UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of (tem 18) 
SZ SSS |B] OE en Monee MeACA GeaniNeT) 
$s °se ° » 
2o5 
22 288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (ome, farm,) 20f. (Clty or town) (County) Grate) 
eT So = Hour a Not whil factory, street, office bidg., etc.) 
et ard Ci ileal jot While 
$2 2338 = at work at work 
53 32 2 21. 1 certify that#X(this hospital) attended the deceased fromNavember 3, 1965_, Wovember 1} 1965_, that (I) (we) last 
Eas 
ESSes saw the deceased alive on_ November 11 1965 _, and that death occurred <4 from the causes and on the date stated above. 
oe: 2 Be abe arvo1ne | 2b, DATE SIGNED 
3 
cfsgs Obnet . a ben MD. ()_Biktcror C) Pins. 3d November 12, 1965 
zs 2 ae 220. PHYSICIAN'S "Dd ADDRESS 
52 SS NAME (P2) Oliver B. Bond, M.D. Prince George's Genl. Hosp. Cheverly, M 
2 Soe, 
=e 2S \ [23a BURIAL CREMATION 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) tate) 
eer = Ss fre) Noy 15, 1965 | Harmony Cemetery Landover Md. 
Ny 24. FUNERAL DIRECTOR TRODRESS 


VR A15 (4) 
‘15M 4-64 


F. Gasch's Sons Hyattsville, Md. 


25a. REC’D BY REGISTRAI 25b. EPS SIGHATURE 
NOV 17 1969. foe “7 


MARYLAND STATE DEPARTMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


153228 CERTIFICATE OF DEATH 206 


yu 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doccased lived, If institution: Residence bafore admission) 
4 a. STATE b. COUNTY 
Ne ; [ARYLAND | 2 K 
zs . jside corporate Ymits, c. LENGI# OF STAY IN Ib || c. CITY OR TOWN lif outside corporate limits, write RURAL and give nearest town) 
a0 rita RURAL and gi town! , 
mie Sapltts « Deh £3 Ae sp) wr, 
= ee — 
3a apes NAMEOF oboe INSTITUTION (if not in hospiial, give strest addr&s) ‘d. STREET ADDRESS "|e. IS RESIDENCE 
fe 5 Pi ONA pe Me 
3 
ee‘ | 12430 Paco y es Fol 
on 3. NAME OF | Mhateg. Miadie Tast 4. DAT! Month 
aN 
ae {Type or print) e Mis SEATH - st 19 Ee Ss 
5. SEX 6. COLOR ORAACE “@SSDATE OF BIRTH In years | IF F UNDER 1 YEAR| IF UNDER 24 ARS, 
pe birthday) 


Hours Min. 


7. MARRIED [_] NEVER MARRIED a 
WIDOWED a pivorce [] ins -oSO-/ £F wi 77 "3 yrs. Ee peel < 


Ob. KIND OF BUSINESS OR INDUSTRY ig A oe & State, or foreign country) 


WwW 


— USUAL OCCUPATION (Give kind of work 
during most of working tite, evan if retirad) 


S74) 16. Aas SECURITY NO.) 17. INFORMANT “Address, Fy Lé RA 


“| 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


death certificate be executed ®@: 24 hours after 
id completely filled in by the funeral 


After this certificate has been signed by the attending physici; 


15. WAS DECEASED EVER IN U.S. ARMED FOR 
(Yes, no, of unkown) | (Ifyesgiva warordatas of service) 


i i 79 0 ftir) C / ; ] Hg Re Xe: 
18. CAUSE OF DEATS [Enter only one cousa par lina for 0. 34 {7 o, p aster) WRTERVAL ris a 


PART |. DEATH WAS CAUSED BY. : 
. IMMEDIATE CAUSE (@) Cente C tot, #5 te rene Heat Fe ‘le Ci a z| ead eerie 
$7 DUE TO 


I, and in any’ 


hysician, 


jion, or removal 


he burial-transit permit. Then please re 


ATTENDING PHYSICIAN: The law requires that the 


TO HOSPITAL 


a . 
2 4h) 
2ese Conditions, if any, which (b) oss iw ~ 2 Cate $ “34 aeons 
2 5 geve rise bo immadiata ceuse = ae aaa 
23a (2), stoting the undarlying f/ CVETO c / 5. 
ie = enuso last. (e) fee AL ee ae cates 
5 oe = 
Seta z PART Ii, OTHER ii NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL iy CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
£882 i PERFORMED? 
S=E35 3 a Vrehebs Hed! NHes\; tus ae, ea J s Tod | rs 1 No EY yes [} No [} 
Bee = [20—. ACCIDENT WAS UNDERLYING b. DESCRIBE HOW INJURY OCCURED. (Enier natura of Injury in Part bor Part Il of it 
ous Jon CONTRIBUTING [] CAUSE OF DEATH 
= 2s G | Qe ETHER, NOTIFY MEDICAL EXAMINER) AAA. 
3 £3  [20c. ME OF INI Month, re Yaar | 20d. INJURY OCCURRED | 20c. LACE OF INJURY (Home, form 20. (City or town) (County) (Stata) 
B<fs 8 Hour a.m. Whila Not While t emer bide. cate) ), 
(ane ae 2 work [_] at work [] | t 
eid : ay 
ep83 eth | ae that (I) a the decea: ten fp 10. KR IME 2, that (1) (wey tast 
203 z saw the deceased alive on.. Marimba. 1%. 4. and that death occurred(gtSay....M, from the causes and/on the date slated above, 
EEA 22a, SIGNATURE 2b. DATE 
Ane = ) v ATTENDING MED. STAFF ) ; pe 
J ery pret ; mp. | PHYS. [EY biRecToR [] pHs. [] = Lorene esike 
FS 22¢. PHYSICIAN'S +a = 22d. ADDRESS i, 
i=.) ot " 
a i = ‘ '* 
Hee | Lt dames to, Heep vs mpl 9/5 Convectra 7 ee, Marts De 
238 OS — Ne eee MIE ss 
Fis Re Fie RIAL ICRENATION. 23b. DATE THEREOF a NAME OF CEMETERYQR CREMATORY th as (City, town unty) {Stata) 
= [Specity) ee - 
7° ie) 38 R : a é = b S|. Ca Le eee Fe 
Mf "5 sik > A e 
vAOAS 1a) pena DIRECTOR'S SI ; Sela “e 25a Wa & ae aap 
15M 7-62 NN ae hy AS TA 0. hed 


Weeder 
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ae, A ae 
we BT de dete 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pe Ey CERTIFICATE OF DEATH ‘07 
2 = 
By 22 ey 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se es ESO a. STATE b. COUNTY 
Seen $ MARYLAND Mary] and PrinceGeorges 

= as b. CITY OR TOI porat fits, c. LENGTH OF STAY IN ib || c. CITY OR TO outside corporate limits, write RURAL and give Trearest town) 
(o} ee write RURAL at give ite town) 

a3 : . 

g oa d. NAME OF TOSNRN RY TUTION (if not In hospi ar, Bats address) 4. STREET are 6. paieuibue 
=A ia / Hy 
& Es 5» E : 4 ves] nol 
= 2s 3. Rene ie First icdle Last 4. DATE Month Day Year 
= 22 
= ee (ype or print) Frances Meadows DEATH Nev.5 16 . 1965 
= Bes 5. SEX 6. COLOR OR RACETY uapaie Oo NES a ARR COEy 8. DATE OF BIRTH 9. AGE {in years ee TE (itu mune 

> 5 
3 = Female| White WIDOWED ["] DIVORCED 42 14 Nov., 1965 yrs. 2 | 
- Ya. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 a duping most of working life, even If retired) INOUSTRY, _ _ P.G A 
2 ues Maryland» P.G. “fo. 25. A, 
3 Eo3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2ze E. Meadows Pear] Huston 
oo 2 a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
«= Sts (Yes, no, or unkown) | (Ifyes give war or dates of service) 
®% BEe no none Melvin E. Meadows Same as #2 (father) 
§ 
= 2 =8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} iat se eisai] 
Sas PART |, DEATH WAS CAUSED BY: ° 
ZEoSS -5 / 4 IMMEDIATE caUsE (a)_ Atelectasis 
53 ean : DUE TO 
oS See A 
26%55 Conditions, if any, which (b). Prematurity 
3 oo a a gave rise to immediate 
Ss 32= cause (a), stating the DUE TO 
aoe ee underlying cause fast. (c). 
BEe55 S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Ve AUTOESY 
oe oes = a. 
Bs 33 3 Yes [} nods) 
#5 ee a 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
=a5vs & | OR CONTRIBUTING [1] CAUSE OF DI 
2g 32. © | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
S 

= 2 228 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY Cane rr 20%. (City or town) (County) (State) 
as Sa = Hour a.m. while > Not While factory, street, office bldg., etc.) 
ey ao = p.m. 19 at work at work 
S352 21. I certify that (1) (this hospital) attended the deceased fromsOVemMber 16 j969_ tpNovember 19969 | that (1) (we) last 
Esefs saw the deceased alive on November’ 16 19 65 | and that death occurred a ab 364M from the causes and on the date stated above. 
zl ore 22a, SIGNATURE = A | 220. DATE SIGNED 
sae ATTENDING MED. STAFF 
So Sas raat Pyro. ()_oirector () Pays. Cd! 16 Nov. 1965 
=zesass 226. PHYSICIAN'S So ADDRESS 
ao 5S (aoe eS = Y.’Finck, M.D. 1825 New Hampshire Ave.Silver Spring,Md. 

ie eS 3 
= e Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF he NAME OF CEMETERY OR CRRMATORY 23d. poe City, town or county) Gtate) 
2 ewe BRM Speci) 11/17/65 Ft. Lincoln Colmar Manor, Md. 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. ecg SIGNATURE 

VR AIS (4) Francis Gasch's Sons Hyattsville, Md. oeNOV 19 §Cliarbs Qeetge. 
20M 1/65 a yee 


= (Saga, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH Walla 
HEALTH T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
a, COUNTY s 4 a. STATE b. COUNTY 

alg as eorgels MARYLAND Ma ry and Prince George ts 
esa ce b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
gER 2 3 write RURAL and give nearest town) 
S2e = 3 . 
= np Be d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street éddress) B STREET ADDRESS 8. IS RESIDENCE 
f> D> = 
oe a5 qd Road yesL] no PY 
32. Ms 3. RAME OF First Middle Last 4 DATE Month es Yeer 
ee NN 
Baz bai (Type or print) Gladys _ Earle Measell DEATH sla! 
ae ££ 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (In yeers TFNDERTTEA seine is 
es Pas a ; lest birt! ORT (aaa iki Hours | Min. 
oe Se Female White WIDOWED iJ bivorced[]|20 June 1892 | BS 
3-5 25 10a, USUAL OCCUPATION hee ‘kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn ae BR. Uh oA WHAT 
Ze during most of working IIfe, even If retired) INDUSTRY 
go Housewife None Washington, D, C, USA. 
i 3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ld os 
S58 sz John Owen Cecie (Unknown) 
we ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
NcO iy (Yes, no, or unkown) | (If yes give war or dates of service) es 
sv <5 No 78-03-8984| R. H. Emmans-Son, Rockville, Md 
S52 s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wes fF PART |. DEATH WAS CAUSED BY: ‘ a eee 
B25 $5 hes IMMEDIATE CAUSE (e)_Heart failure minutes 
tee. Bs 7 AOC DUE To 
S32 35 Conditions, If eny, which o)_Arteriasclerotic heart disease 8 yrs 
i 22 5 — gave rise to Immediate 
Bl 55 cause (e), stating the ( OUETO 
Bge oe underlying cause last. (c) SF ns 
a sO Se Z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= 3 3 He ECU el) 
see Ed Sie S yes] No fy) 
Ew! wo ~ |* | 20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert 11 of Item 18.) 
SSB TE & | PRIMARY Cj or CONTRIBUTING () 
see > 41 | CAUSE OF DEATH. 
= ce == & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY (ome, farm] ZOF- (Clty or town) (County) (State) 
ERe oF a Hour e.m. While Not While factory, street, office bidg., etc.) 
S22 30 = 19___ lat work] at work [7] 
ig ae 21. | eat thal 1 took charge of the remains described abovefeld an Autopsy [_], Inspection [X], Inquiry [], and in my opinion 
coe es death resulted from: Suicide [], Homicide [_], Undetermined manner [_] 
was 55 CHIEF MEDICAL EXAMINER 
sa2 ACTUAL 22. DATE SIGNED 
Es ee g2 M.p, ASSISTANT maki er ‘Bi 
sa 57,5 DEPUTY MEDICAL EXAMIN 
3 zs AMINI i =. 
5 a 53 ss A RAME frye) Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) mt 10-65 pe » 
a 8 35 S= 23a. eee Se b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
L2G Ho MO! ec 
pastss Burial” /11/12/65__|Cedar Hill Cemet aes 
2a. nena DIRECTO ADDRESS ATURE 


“NOVI 


DATE 


Robert A, Punphrey, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


@ 


least 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15331 een do oGERTIFICATE OF DEATH 709 


cz 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
9 aU 8. 8 b. COUNTY 
Prince George MARYLAND land Prince George's 
b. CITY OR TOWN (if outside cor Sa limits, c. LENGTH OF STAY IN 1b || c. i of TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 10 days X Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address} || d. STREET ADDRESS. @. Lappe ee 
Prince George's General Hospital | _403 1ith Street yes(1_no RRA 
. NAME OF First Middte Last 4. DATE Month Day Year 
DECEASED Jo 
(Type or print) Paul Edward Merson DEATH November 4 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED$3@ NEVER MARRIED 8. DATE OF BIRTH 4 9 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24HRS, 
5 O i 1897 last intheay) Months} Days | Hours | Min. 
Male White wipoweD [7] pivorceD[]| May 9, ¥987 68. yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired U.S.GOVIt PRINCE GORRGE CO.,MD. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE MERBON (deceased) Lydia Harding (deceased) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) ‘ 
no Gadt Frances Merson - wife Same as {2 
18. CAUSE OF OEATH [Enter only one cause pex IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A 5 ¥ Ya. tee pie Av CEeTE 
y IMMEDIATE CAUSE (a). bk, 
POO DUE TD he Riess 
Conditions, if any, which Qn sacl? te ft 
gave rise to Immediate 2 ed 
cause (a), stating the ( OUE TO 
underlying cause last, (c). 
PARTII. sat oS Spy erithy CONTRIBUTING TO DEATH ae) , TO THETERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 


PERFORMED? 


PA ttt a) Lowe ves) NOD 
20a. tet “ UNDERLYING 20b. whevola le HOW oer SCCURRED. (Enter natyte of Injury In Part | or Part il of Item 18.) 


DR CMa Tu Tel CAUSE OF DEATH 
(IF EITHER, NOTIE-M EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work L} at work 


ndeg the aoe from. , 19.25, that (D) (we) last 


19____, and that death pecurred a' from the cauSes and pn the date stated above. 
rad a4 22. DATE SIGNED 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


a 


saw w the deceased alive on. 
220. SIGNATURE 


ATTENDING 
M.D. C1 Director CP Fie Fol 


# "Pi. RODRERS <4 by y; Z 
Will rAmn Whee 3s Galt f 
2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town or county) (State) 


Nov _7,1965 z Hill Cemeter 
28, FUNERAL DIRECTOR ADDRESS 


Harold S. Wade, 550 Wash. Blvd.Laurel, Maryland 


22c. 


PHYSICIAN'S, 
NAME (Type) 


23a, . a EMAL pee ee 


ja. REC'D BY REGISTRAR | 25b. RE I 


omNOV 5 196 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—* 


\ ; 
ai gud 15332 CERTIFICATE OF DEATH 710 
S 828 AL. BLAGE Gr BERT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 P 
s ots Prince George etna a SBTE Maryland DICOUNTY SPP Gee 
a 
5 = 8s b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
e Bs a write RURAL and give nearest town) y x 7 
see T. Be ‘i Brandywine, Md. 
2 o¢ Ps d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. TS RESIDENCE 
= 2£8n } 
s &ge y Brandywine, Medical Center Rt. 3-=Box 257=-K ves] nol] 
2 » 
= > =f 
= 255 3. Daceres First Middle Last 4. pare Month Oay Year 
= 2 Se (ype or print) ETHEL I. MIDGETT DEATH Nov. 24th 19 65 
a} oa 
2 8 gs 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [_]| 8- DATE OF BIRTH 3. Bs in me feu ee Po 
3 2 Female White wiboweD £3 oworcen[}| Oct. 27-1896 9 yrs. | | 
S = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SYVE20 during most of working life, even If retired) INDUSTRY 1 COUNTRY? 
2 
ata Maryland 
3 eeu 13. FATHER’S NAME Ta. mT MAIDEN NAME 
= > 
ee William T. Douglass Sarah Collins 
SF65 
8 25 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= SE So (Yes, no, or unkown) | (Ifyes give war or dates of service) 
§ S5e Mary E. Latimer: Same as Item #2 
28s 
= = eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2. 3es PART 1. DEATH WAS CAUSED BY: (es = 2, ia pene 
28 oS J j IMMEDIATE CAUSE (a) Cin oa Wut Vette i 
£6 B52 ( 
=o Sus 7 OUE TO 
se 355 Conditions, If any, which (0) has ok = - tA 
| e ave rise to immediate 
ze 3 = bad ah {a), stating the DUE TO fs $ ae 
Pts age __ | underlying cause last. ees Crd. ve WH? Qe 
BEECS 5 | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 
a gDorAw - ‘J 
Esurs & yes[] No[] 
B®S.s Ae 
ZS SLE “= | 20a, ACCIDENT Was UNDERLYING i} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
e525 [8] Qe teeeaion Bobtntn 
23 Cle o 1 
238 
= 2 2 $a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ao _ ve a Hour a.m. While Not While factory, street, office bidg., etc.) 
Se228 = p.m. 19 at work|_| at work 
32 =e 2 21. | certify that (I) (this hospital) attended the deceased from_L- aa. 1966, to 2-21, 1906 that () (we) last 
Eseses saw the deceased alive on_/f-2 Y _19__A.fand that death occurred at£( 20M, from the causes and on the date stated above. 
=z2oct 22a, SIGNATURE ee 22. DATE SIGNEO 
wc —? ATTENDING MED. 7 
cfsas SEEN = br — mo. PHys. (-pirector CI] pays. (1! Wov. 2¢- OS” 
= an ae CEES HEI ss 22d. me 3 
— = ype! 
Bt s B= | « SEC 5 oS ena a — 
=ESre 3 23a. PLAS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
2° 3 ecltY, A . 
ee mata Nov. 27-1965 Cedar Hill Cemetery Suitland, Maryland 
25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


24. FUYERAL DIRECTOR) 2 vay ADORESS | 25a. REC'D BY REGISTRAR 
20M 1/65 


Simmons Bros, 1661-Good Hope Ra SE Wash po | akOV 29 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CEG | 


15333 ree, ug CERTIFICATE OF DEATH 14 


oh 


ToC 
; ae Bate EG 
4) Be i PLAGE OF DEATH : 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
c =f 7 a. COUNTY >. 
siw? |" PRINCE GEORGES weno || fXLann prince Grorars 
aN ae b. CITY DR TOWN (if outside c prparate limits, c. LENGTH OF STAY IN lb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town, 
5 8 CHEVERLY HYATTSVILLE 
@ 3 ae @. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET AOORESS ae aati 
2SR no 2 
= Be PRINCE GEORGES COUNTY HOSPITAL ||! 4224 OGLETHORPE STREET | tr] ‘nok) 
SEE 3. NAME OF First Middle Last 4. DATE Month Day Year 
pat DECEASED OF 
Sse (Type or print) OSCAR M MIL LER Fy 0.0.44 11-135- 19 65 
5. SEX 6. COLOR OR RACE |7. MaRRIEO f] NEVER MARRIEO[]| 8 OATE OF BIRTH 880 8. AGE (in y yas EEROEL ITER Chia: fat aati 
MALE WHITE wiDOWEO[-] _—_orvorceo[-] 5-31-1682 AOS ‘i ee | 
ae TOs: USUAL OCCUPATION ie nae ner done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CUTIZEN OF WHAT 
a Hl 
8 BETTS POS" OFFICE INDIANA nga. 
og 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ee WILLIAM W. MILLER FLORENCE LITTON 
Le esa oon INS. aoristeorseno) 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=o jy No, ‘owl ye! lies lates of service; 
ES is - | SARAH M. MILLER, See Item No. 2. 
aS 18. CAUSE OF CEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |, OEATH WAS CAUSEO BY: 5.0, ew eg OYRET BNO DEAT 
85 Ag IMMEDIATE CAUSE (a) 4 


eS; a | DUE TD 
Conditions, If any, which ( OP Ard Pek OP CO ey 
gave rise to immediate bps e 
cause (a), stating the QUE = 


underlying cause last. (c). 
“PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDT RELATEO TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19, WAS AUTDPSY 
PERFORMEO? 


yves(] nov] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE DF OI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. 1 certify that (1) (this hospital) attended the deceased from... 19. to. , 1962, that (I) (we) iast 
saw the decegSpd alive on = 19 and that death occurred at53 PM, from the causes and on the date stated above. 


22a. SIGNATUR Ie. OATE SIGNED 
ATTENOING h STAFF 
nes BH ONS PG—BiecToR s pHys. (J 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Heaith prior to burial, 


M.0. 
| PHYSICIAN'S 22d. ADORESS, 
NAME 
8 Dypy <bDKA | PU! Ce: 
rT mabe esi) | OATE THEREOF Po NAME OF CEMETERY OR CREMATORY eas moana (City, town or county) (State) 
RI! pec 
Bur Es Fort Lincoln Cemetery 


24, FUNERAL DIRECTOR ADORESS 


er I r 
Lek Vaewler g, JOM y ENG LER Wisc. 


25a. REC’D BY Prince 


oOV 19 1965 


VR AIS (4) 
20M 1/65 


ie, Pecans i la 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al tk hy Dy 10.00. LAVOE LdAy WED, that (1) (we) fas 


2. | certify that (I) (this hospi \s 
lA. M, from the causes and on the date stated above. 


saw the deceased alive on... 


at 22. . and that death occurred 


228. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
a mie Q. PHYS, [X_opirecror ((] pxys. [] 


22d, ADDRESS 


INAME (Type) PoSA BA R L \ iN 


» tz ‘e\_15338 _— 9 
aa g 3 1. PLACE OF DEATH, 1 2. USUAL ary ia mae decaasad livad, If institution: pesigenee bafors admyjssion) 
ng ae. s. county Prince George's a. STATE b. COUNTY Prince Beorge’s 
2 BN _MARYLAND 
2 ole b. CITY OR TOWN [if outside corporate limits, “ec, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate limils, wrila RURAL and give nesresl lown) 
~ Bas write RURAL and giva nearest town) 
* ee Cheverly 42 days Cheverly 
= yaa ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strat address) |, 4. STREET ADDRESS = i @. 1S RESIDENCE 
eS ON A FARM? 
a y : 
Pais 43//|__Prince George's . eral Hospital _||_—_—*6517 Landover Rd., Apt. 104 yes [] NORA 
3 cs ry a 3. NAME OF Middle “4 Lest al PATE = Month Day —»- Year 
3 2erk DECEASED 5 
te es ulype oupetnl) Tian Mitchell DEATH Nov. 13, “19'65 
© Use S. SEX ~ |6. COLOR OR RACE| 7. mappieD [Never MARRIED ol “8, DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
eee lest birthday) Wnts] Devs | Hours Min 
oo 8S Male White wivowio4X} —vivorceo[]| 1/16/14 Sl oyss. 
6, ol Wa. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fe oO dona during most of working life, even if ratirad) 4 
5 2 Salesman automobiles _ West Va USA 
ae a @c 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
= 25 Me rl 
& £22 James Mitchell Martha Reed 
» ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Se. a . 
ad aes (Yas, no, or unkown) | (Ifyas givawarordates of sarvica) 279 03 2961 
= 2.2 DO. sate - Hospital records Cheverly, Md. 
fess 18, CAUSE OF DEATH [Enter as ‘one cause per lina for (a). (b), and (e).} - in, ‘ “ie INTERVAL BETWEEN 
goa. PART |. DEATH WAS CAUSED B ‘ONSET AND DEATH 
RRB ae IMMEDIATE CAUSE tie) Hepatic Failure za) je 
= = 
aed ¥ DUE TO 
Lh ae) Fer, " : : : 
= 3 =§ Conditions, if any, which Cirrhosis of the liver pee Ss: =. os OS Je ae ee 
= 5 gave rise to immadiate causa 
2's (0), stoting the underlying  PUETO 
wes couse last. te) 
ne > a r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. YR ORcaie 
% eee 
5 i g yes F] No [] 
oe 7 = 20a. ACCIDENT WAS UNDERLYING ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) = 
| OR CONTRIBUTING [] CAUSE OF DEATH 
= © | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
a a = Be 
2 - 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20. (City or town) {County) {Stata) 
= 5 Wed: oh, While __ Not While factory, street, office bldg., etc.) 
c = pom. 9 at work at work { 
= 
fa) 
2 
= 
uw 
° 
= 
rs 
= 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death, Page 4 may be retained by the hospi 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) . fe) ™, M 
Benes alk Nov 16, 196 Ft Lincoln Cemetery olmar “anor, Md. wi 
cS 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
' . = 
ve ats F. Gasch's Sons flyattsville, Md. NOV 17 19651 £2 Lonrbig Vuela. 
OM 5+ = + i. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie) CERTIFICATE OF DEATH 5 12 


=} 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, "ao" 
A 


16. SOCIAL SECURITY NO} 17. ae: ~ Address 


Bea, Kae MD Couch 


(Ifyesgive wer ordetesofservice) 


b Ez f 
c= 62 1, PLACE OF DEATH 2. USUAL RESIDENCE had deceesed lived, If institution: Residence before edmission) 
ee COUNTY 
eens a > Mu. a, STATE b. COUNTY 5 
2 Me Lun ed z __MARYLAND Ut, eae ALK ee : 
= “vs b, CITY OR TOWN (if outside corpoy limits, ¢. LENGTH OF STAY IN 1b ce, CITY 7 aD foutside gorporete Himits. write RURAL and give naerest town) 
oye es wofia RURAL ang gi he 
a ‘c= 5 “ fA x 
85 d. NAME OF HOSPIZAL OR INSTITUTION {if not in hospitel, een pe onl Dy ws 1S RESIDENCE 
= 0 4 ON A FARM? 
SE yl 6625 2A Linus za £65 20 4— __| ws] no 
3 B ie 3. Dare sea Middle 4. DATE Mgnth ~ Dey Y 
rr OF 
8 2 ee (Type or print) Anil a. MorewvA DEATH Nod WZ 19 6 Ss 
g £ _ ee 2 ‘ Eel 7 : une 
= 5. SEX 6. COLOR OR RACE|7. aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 3 F lest bithday) |Honths| Deys | Hour | Min, 
7 4 4 h wipowep pivorceo [7] 27. Le va soo 
a) 5 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ar: CE (Coun! lete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
§ 
eee dong/during most of working lifs, even, if retired) 
ae hans Cbs. | Aedt Gab Rb "We ~Ae Md Me. 
= a 13. tg ‘S NAME “14. MOTHER'S MAIDEWANAM| 
s 2 
a2 Covifuir. ik De Zeneble 
° 
<j 
6 
£ 


/18. GAUSE OF DEATH [Enier only one couse par line for (a), (b), end (c).]_ INTERVAL BETWEEN 


3 ONSET AND/DEATH 
s PART I. DEATH WAS CAUSED BY; iit tastes 

2 y IMMEDIATE CAUSE (e)_ gtr ie : | Ane 

So. 

& Ao | DUE TO 

© : Wz 3 Z / 

: Conditions, if eny, which (b) od auf) Caio Auge fina y, 

= geva rise to Immediate cause a 4 i 

x (a), steting tha underlying ( PVE TO 


causa lest. (e) 


be retained by the hospital or attending physician. 


to burial, cremation, or removal, and in any e! 


After this certificate has been signed by the attend 
hould be detached for use as the burial-transit permit. Then please remo 


| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 = eee P M 
3) ® 4 < ves [] NO MM 
2 a Ar 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ia pL & | OR CONTRIBUTING L] CAUSE OF DEATH 
ts = G | UF EITHER. NOTIFY MEDICAL EXAMINER) 
i] 8 % | 20e. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stata) 
= < 5 Hour a.m. While Not While factory, street, offica bldg., etc.) 
Be 3° = p.m, 19 at work [_] at work 
J = 
L:| ° 3 . | certify that (i) Seve ey. ene the deceased from. > op. LAe&%, ry GL 10... ac un 1908,, that {l) (we) last 
« oo 2 saw the deceased alive on.....A&0°¥. Agi: IES, and that death occured an Sei from the causes and on the date stated above, 
= ao 
Neha 226. SIGHAY 226. DATE 
ra ba Se oll ATTENDING MED. STAFF SIGNED 
Oe aE mp. | PHYS. DIRECTOR [_] PHYS. = O 
< ed oe 22, PHYSICIAN'S 22d. ADDRESS 
Hoags } NAME (Typa). 
RoR eS THOMAS T.jCELLY HD. 164000. Mh. Que Tok Lae, 
Q<p 33 730, BURIAL: fearon 23b. DATE THEREOF 23¢, NAME we i OR CREMATORY 23d. He exON (City, town 9 county] (Stete) 
mere i in 2 196 Gade) Conti ve 
980% a (V_ 12. Ca Y) 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE hi 250, REC'D BY REGIST! ‘* REGI 'S SIGNATURE 
154 360 Was Mall, 250 rng SA! ok ge OV12 196 


aay 
5 may be 

the State Department 
in 72 hours after death. 


24 hours after death. If any iin 


in Item 18. Give Pages 1, 2, and 3 t0'e funeral 
Office along with form PM3. Page 


iner’s 


” in penci 


F ean 


Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


the word “pendin; 
‘ior to burial, cremation, or removal, and in any eve! 


NER: This certificate should be executed wii 


ne certificate, writing 


director. Page 4 should be forwarded to the 


retained for your files. 
of Health or its designated agent, pri 


TO DEPUTY ME! 
please execute 


s 
= 
Ee 
S 
eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15336 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8714 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
SSE UTED a. STATE. b. COUNTY ae 
District of Columbia 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Prince George's MARYLAND 


b. CITY OR TOWN (if outside corporate | : 
Cre Toy a has pee ant poset ete mits, c. LENGTH OF STAY IN 1b 


Washington bf 
d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
i eneral Hospital 1331 R Street, NW. ves] nol 

3. NAME DF First Middle Last 4, DATE Month Day Year 

DECEASED oF 

Timalertore) Russell James Moore peat ees) 
5. SEX 6. COLDR OR RACE | 7, MARRIED [3g NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE fin = TFUNDER 1 YEAR |IFUNDER 24HRS. 

last ae Months] Days | Hours | Min. 
Male N WIDOWED [} DIVORCED [_] 9-5-1897 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn Son 72. CITIZEN OF WHAT 
during most of wogkin, en If retired) INDUSTR' Zz INTRY? 
3 ft ia tf 


ry ai | 14. MOTHER'S MAIDEN NAME 
g CMY vor&, ¥ 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | A ‘DORMANT 
ice) 
_ Morr ns 


Yes, no, 


, 


INTERVAL BETWEEN 
ONSET AND DEATH 


or unkown) UP aecf te es of servi 
8. CAUSE = DEATH [Enter f. Ly cause per line for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED B 
» IMMEDIATE CAUSE Shock __ 


. DUE TO 

Conditions, If eny, which __Laceration + 
gave rise to Immediate e) of brain 
cause (a), stating the DUE TO 
underlying cause last. (co) 


0 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. “WAS AUTOPSY 
8 ves [] 0 G9 
+ | 208.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part ii of Item 18.) 

& | PRIMARY [i or CONTRIBUTING C] 

1 | CAUSE OF DEATH. of < S a c 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) wa 
oS Hour am. co factory, street, office bldg., etc.) aia 
3 While -— Not While’ 

= at work EJ at tes 


Inspection [3x], Inquiry $¢], and in my opinion 
t (Gg, Suicide (7), Homicide L], Undetermined manner 
CHIEF MEDICAL EXAMINER [{_| 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3] 
EXAMINER'S 


NAME (Type) Jobn Kehoe, M.D Riverdale,Md. Address (Street, city, town, or county) 14-65 


23a. BURIAL, mite | 7 DATE THEREOF ag: NAME OF CEMETERY OR CREMATORY 


BRAC eet ee town or county) (State) 
pecify) 

Rega dey | U—A—6 oS, 

24, FUNERAL DiI ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGI polevloe SIGNATURE 

AMA ORD OM La 1394 fan srpyple| wh V 8 


ACTUAL 
SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


abe 1 


New York City 


14. MOTHER'S MAIDEN NAME 


Unknown 


11. BIRTHPLACE {Stete or foreign eountry) | 42. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Frederick Rohde 


. FOR STATE 4533 of MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; i 1 5 
=a HEALT PT. [7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Resldonce before edmission) 
oO s* F a, STATE b. COUNTY 
AG | Prince George MARYLAND i 
§ Md, Prince 
ae b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neereit town) 
gos te write RURAL end give neerest town) a 
S8ok Rogers Heueots merle Rog ers Heights 
53 ~ a d. NAME OF HOSPITAL O| lif not in hospitel, give street eddress) d. STREET ES @. 1S RESIDENCE 
a5200 | ic, 5001 5 th, Place ONA FARM? 
Ssgeos = j erred “2ce Yes (7] No [3t 
Sees \ |S. NAME OF : Fint a es 4. DATE “Month Day Year 
SOs. DECEASED OF 
ee 
= 23 = {Type or print) ieciia «. (none) Morgan DEATH 72 28 19 65 
e545 3. SEX 6. COLOR ORRACE| 7, waRRIED [ ] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Sues ia pinhdev) [Months] Deys | Hours | Min. 
BEN Female White | wwowe Gy ovorceo[]| 23 Dec., 1877 yrs. 
sing Tos. USUAL OCCUPATION (Give kind of work [10b, KIND OF BUSINESS OR INDUSTRY 
3 op during, most of working life, even if cetred Onn rienie 

8 

2 

a 

2 


a 

6 — 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2g (on, 09, of untown) | iMyssaivawererdetesctrervieel]1 5 29 Q948 Mrs. William J. Hunter ‘Same as #2 ( 
ep i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (e).] = "| RTIVAL Berween 
8 ay DEATH MEDIATE CAUSE] Heart _failure Mimtes" 
Sis Y DUE TO 
5 z Conditions, if eny, which (b) __Arteriosclerotic heart disease _ Over 5 yrs 


geve rise to Immediate couse 


|, cremation, or removal, and in any event within 72 hours after death. 


This certificate should be executed within 


writing the word “pending” in pencil in Item 18. G' 


{e}, steting the underlying ~~ DUE TO 

cause last. {e) 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]) 19. Was AUTOPSY 
9g <= ERFORMED? 
3 
< ves []_ No 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING (] 
S| CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 208, (Clty or town) {County} {Stete) 
Q | 
g Hoaeesns While __Not While fectory, streat, office bidg., etc.) | 
: a! » jet work [_] et work | 


21. I certify that | took charge of the 
death resulted from: 


mains described above, held an Autopsy im Inspection Ke]. Inquiry [eis and in my opinion 
Agcident ic} cide. Gk Homicide [eh Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Natural caus 


its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


€ 
IO DEPUTY MEDICAL EXAMINER: 


ACTUAL 

poe _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 MEDICAL EXAMINER {-] 
: EXAMINER'S 11=28-65 
A.| | NAME (ype) Kehoe, M.D., Riverdale dace (ste, ety, own, or county) 

a 22e. BURIAL, ATION 22b. REOF “22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county] a 
REMOVAL (Specify) 

ee Burral Evergreen Brooklyn, 

23, FUNERAL DIRECTOR ‘ADDRESS 


Francis Gas 


's Sons Hyattsville, Md. 


YR AISME 
5M 1/63 


AEC 1 1965 forordee Tie 


“3387? 
(Phe a Eta! ag to ny ERT 


= aoe 
' 


Sorat mel Nahe Sea | 


es 00 SEF ie ncaa Pe 
x ets oe 


9 — or = a: = ‘ = - é = sine 
r “abe : = 
r > me a “2. Pte 
. ae — raphe Sr fi Se ba See st | lait 
See TOR ey, + Tl REP So : f 


boamien a mot dee 


: bad fh +The 

| . d 
tee anak Aycan pocaiarecns 
= a ? ded : 


ay ‘anes al 


—j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15238 CERTIFICATE OF DEATH > 


ae i 4 
Dist. No. <7 2 + 5 


1. PLACE OF DEATH 


AUR i pay penenes (Where deceosed lived. If institution: Res 
o. COl 


Marviland a Monteomerv it 


nce before admission) 
MARYLAND : 


5. SEX 8. DATE OF BIRTH 


as 
Pi 
a 
8 
2 
£3 3 b. CITY OR TOWN (If outside corporote limits, write Jc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gS RURAL ond give neorest town) \ 
2 52 4 Adelphi, Md. 
2 238 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS . 1S RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
3 2 
@= x on Road 1801 Elton Road. ves] NO 
ans 
£5 3. NAME OF First Middl Lost 4. DATE Mont ¥ 
B- DECEASED me Kee? 08 on jonth Day feor 
23 {Type or print) Mae Morton DEATH Nov. 29 1965 
o 
& 


6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] 


Ce nes {In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
aS gn Months] Days | Hours | Min. 


x 
a 
c 
me pees 
ing 2 
a emale _|ifhite _|wooweom’ _ovorceo |8 Jan 1906 
Saco TOa, USUAL arpa (Give kind of work done] Idb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = lurigg mos! /orkit iy life, even if retired) 
eee sak Dept Store St. Paul Minneseta U.S.A. 
2 
ee Cas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cbs 
ae orS.S Otto Frennin: Anna Swenson 
8 aes 
© 208 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ; ‘Address 
Wetce, 
Sona 2 unknown) {IF yan, Sieg or oF dates ef vervce] 
+ — = iv ik of 
& ofs ‘No | ° 71 07 2464 Helen A. Vigness-s@Eey same as 2D 
2 £8 
oe eeiee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
3 245 PART |. DEATH WAS CAUSED BY: e : ot Gee ae 
Ly Css OOS IMMEDIATE CAUSE (0) Generali zed mea slaltc carcinema) 
=e 2 ‘4 y DUE TO 
eee ar 1 4 
= 5s> Conditions, if ony, which by Care noma) of 7 be Breas)” § vs 
8 BES gove rise to immediote 
Ese couse {0}, stoting the under- ( OVE TO 
ff c%2Q lying couse lost. (2 
eos ringicouset last, Ls = 35 
co Shciee = Patt il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2sois iS 
But > g yes(] Nol) 
Paige eS uv 
eo = ya = 
Bye a 4S Boo. ACCIDENT WAS UNDERLYING C)___]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Port I of item 18.) 
£2 c 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 ae 
2stes & 206. TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, |20F. (Cty or town) (County) {Stote) 
wesss 
S58 es 5 eae oan WWhifer 2 SRSA foctory, street, office bidg., etc.) ! 
= sz fe 5 S p.m. 2 lot work [] ot work [] i 
g gs ae 21.) mes Ft that | attended the deceased from_{Yonr. 200, 196], to__ Novi 24, 1965 that | last saw the deceased 
58235 
goss alive an__{X¥QVU*=rnt" | Novirbstr 2°, 90S, and that death accurred at_i tL_Am, fram the causes and an the date stated abave. 
Ge EGS sa ADDRESS (Street, city or town, stote) DATE SIGNED 
eo5: 2 FE, Ov eger, MQ, 
aU ey ere ee CORN mA a ie RE ee St Beye et ee ee nk eo 
O25ra l 
2a 
28535 PHYSICIAN'S 
Aogee NAME 
eed<ce (Type) 
ees = 
& Bg°°R 220. BURIAL, CREMATION, | 226. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Fores 12-4-1965 | Sunset Memo. Pk. St. Paul, Minnesota 
== 
oh) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘i REE Wy ag RAR'S ec URE 
VS A15 (4 
15M tas Al Lee Sons Co 300-4th St. N.E. Was pve 2 Co. 


eSotesturk \ Loess ae SIRI Fuse | 
ae aerare te lp, ST . hs. 


Tete 6054 ' ' 


ies: 4 a as ee wives te ~ 
Seite Catan “eae A eel ihe 55, 
< a “< 


M4 
me tes 


MARYLAND STATE DEPARTMENT OF HEALTH 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 4H) 15322 CERTIFICATE OF DEATH 717 
2 28S lL erry va DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pee bi a b <5 
B ete “PRINCE GEORGE'S uve || “DESTRICT OF COLUMBTA 
So b. CITY OR TOWN (if outside cor porate limits, c, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aed write RURAL and give nearest town 
(SF ANDREWS AIR FORCE BASE 1 DAY WASHINGTON 
oe ¢ 


. IS RESIDENCE 
ON A FARM? 


a USAF HOSPITAL ANDREWS 2887 HARTFORD ST SE vesE] no fx) 
= = 1 |. NAME OF First Middle Last 4. DATE Month Day Year 
= = DECEASED OF 
= Ciyes ioniprng MICHELLE FRANCIS MOSS beaTH NOVEMBER 15 _19 
z “\5. Six 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED] | 8- OATE OF BIRTH 9. pe fn pete Heo aE FE UNDER 2a 
g EMALE |cAUCASIAN women] pworceoC]| 15 NOV 65 = wa hnidl batie 
©. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR UL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘2 MARYLAND UNITED STATES 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
EDWARD LEE MOSS JUEKO KOMATSU 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
N/A N/A FATHER SAME AS ITEM #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (SEE ioe ever oe hia, Mat pearl 
25 F IMMEDIATE CAUSE (a). 
SAGX DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m. While Not white factory, street, office bidg., etc.) 


19 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 

és ves] NOR] 
© | 208, ACCIDENT Was UNDERLYING FT 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of inury In Part I or Part 1¥ of Trem 38) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
a 

= 


at_work at work 


21. I certify that (1) (thé attended the deceased from. ef eS”, that (1) (wo) last 
saw the deci Lae and that death occurred atf2¢¢ °M, from the causes and on the date stated above, 
22a, SIGNAT! 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


22b. DATE SIGNED 
no HREOC Wine BA al Phy (5 EC 
22c, PHYSIGIAN'S 22d. ADDRESS 

| Pathe Pe STEINER, CAPT, USAF, MC_|USAF HOS W 


23a. BURIAL, Upset | Wz DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow em Vy (State) 


REMOVAL pein WZ Yl. 14- CA | Aeting (ed MAT AML etl $ CE: 
hes 


a. *D EG 
le te SVT YO? SE “NOV 19 1965 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


Page 4 may be retained by the hospital or attending physician, _ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be file 
~— 


25b. REGISTRAR’S SIGNATURE 


fhe rls Joerg 


VR AIS (4) 
20M 1/65 


=e) 


e \\ 


24 hours after death. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


—, 


filled in by the fui 


in 


pletely 
ove carbon papers. Pages 1 


and com| 


transit permit. Then pl 
cremation, of removal, al 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eT 


event, within 72 hours after dea’ 


| 102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


15335 Tien SERTIFICATE OF DEATH 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eta ‘1 a, STATE b. COUNTY, ; 
Prince George's MARYLAND aryland rince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) & 
Cheverly 3 days x Oxon Hills 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) rd, STREET ADDRESS @. RA Es 
Prince George's General Hospital 5819 Hempstead Drive ves] nodxd 
Sg ANERE First Middle AKA. Last, 4. DATE Month Days Year 
(Type or printy Mary Ellen Nease peath November 1 39 65 
5. SEX 6. COLOR OR RACE ) 7. marRiED Pf NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE Cin ears TFUNDER 1 YEAR (iF UNDER 24 HRS, 
Fwmale White wivoweD [7] pivorcen [] 10-1-06 bg oe | Days | Hours | Min. 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY?. 


atl, 


during t of working life, even If retired 
“Housewife” } 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAMI 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Collier Addyess 
(Yes, no, or unkown) | (If yes Dive war or dates of service) Za 3 i ae 
= Burs 722-6 Chg June LUlAin - Sister pees 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: = . Haske A ebdeaa 
~ DEMIMMEDIATE CAUSE (a)__COngestive heart failure 
TAU TL DUE TO 
Cenditions, If any, which 0b). Myocardial inferction 
gave rise to Immediate 
cause (a), stating the DUE TO 4 . i 
underlying cause last. «__Arterioselerosis diabetes mellitus 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(a) |19. Was AUTOPSY 
= Sere 
5 yes [_] Noxx} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Gtate) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at workE | at work 
21. { certify that (I) (this hospital) attended the deceased from_October 29, 1965 , toNovemher 119.65. that (I) (we) last 
saw the deceased alive on November J._19 65 | and that death occurred att: 20M, from the causes and on the date stated above. 
a. SIGNATUI ae pm | 22b. DATE SIGNED 
on ot ATTENDING MED. STAFF 
fi . mp. PHYs. —[] _pirector []_ Pays. 2 November 65 
22c. TAME eh 22d. ADDRESS 
| Bhiver B. Bond Prince George's Genl. Hosp. Cheverly, M 


23c. NAME OF CEMETERY OR CREMATORY 


esi | 23b. DATE THEREOF 23d. 


oi LOCATION (City, toyn or county) (State) 
(Specify) = - ae. 
LSE S- A va 


24, FUNERAL DI TOR ADDRE: 25a. REC'D BY RECISTRAR |“25b. TARE 
Bt, Ww. Chornberr. beh. H7-NE ph dfnlOV 5 196 edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ny 
{ 7 ( 
FOR STATE 15340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¢1y 
HEALTH DEP . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ssi a. nate b. COUNTY 
en 2 i George MARYLAND fa. 2 Prince George 
es ts b. CITY OR TOWN (if outside rrp fe limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TANS ae corporate limits, write RURAL and give nearest town) 
3 5 ne write RURAL and give nearest town) xX 
a AS) , ike) JES 
@ 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Zive street address) || ¢. STREET ADDRESS 8. % tae 
oe 3g % RFD, Box 4088 | RFD. Box 4088 vest) nol) 
= “ae 3. NAME OF First Middle Last 4. DATE Month Day Year 
s 2a DECEASED OF 
ols sn (Type or print) Ralph cee Neilan_ DEATH 19 
5 5. SEX 6. COLOR OR RACE | 7, MARRIED JE] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 2¢HRS. 


last birthday) 


WIDOWED [_} bivorceD ["] 9 April ] 89h T_yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 
during pe life, even If retired) 

e 


Months | Days 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


red =" Railroad |Retirement Board | Brookline, Missouri USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Neilan Harriet E. Colewell 
Gf, WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOGTALSECURTTY NO. | 17. INFORMANT Address 
os T/A TSYAZENE7IRh 9 72201-8642 - Mrs Anna J. Neilen ~ (Wife) Same as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED INSET AND DEATH 


BY: 
IMMEDIATE CAUSE (eo) Heart failure 
400 DUE TO 


Conditions, If any, which ) Arteriosclerotic heart disease over yrs. 


gave rise to Immediate 
cause (¢), stating the ( DUE TO 


Examiner's Office along with form PM3, Page 5 may be 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


cremation, or removal, and in any eve: 


= underlying cause lest, (c). ie 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6)  |19. Be eaaeens 
& 2 
als yes [} No Bd 
“|S [°20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 1) of Item 18.) 
& PRIMARY. a or CONTRIBUTING () 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour factory, street, office bide., etc.) 
a While Not While 
S at work work [J 


MINER; This certificate should be executed within 24 hours after death, If any delay’ 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection bc}, Inquiry |, and in my opinion 


4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, 


" ed death resulted from: — Naturgl-causes sage (1, Suicide (], Homicide [_], Undetermined manner [_} 
S CHIEF MEDICAL EXAMINER {_} 
Seah pales ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
=cas a ia DEPUTY MEDICAL EXAMINER [34 
5 . ae eS m Kehoe, M.D. Riverdale, Mde  acaress (street, city, town, or county) 11-8-65 ~ 
WS S's 23a. Bene OAL IN,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ease en eye Nove 10th 1965 Arlington National Cemetery , Arlington, Virginia 
24. Diet DIRECTOR Bayt ADDRESS 25a, REC'D BY REGISTRAR | 25D. REG|STRAR’S SIGNATURE 
pees Si ms Bros. 166l- Good Hope RD.»SEe Washe DC | vanNOV 9 1966 


i 


zn =—_ 
ae 
lat 


m 
wow 


@.... , = 
, 2, and 3 to the funeral «= SS 
h the State Department 
in 72 hours after death, 


Give Pages 1 
rs Office along with form PM3, Page 5 may be 


and in any ev 


encil in Item 18. 


ine! 


Exam 


the word Bi # inp 
transit permit. File pages 1 a 


‘ing 


should be forwarded to the Chief Medica 
e 3 should be used as a burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


Be ie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY ' a. STATE b. COUNTY 

Prince G MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside cory pore fe HIRE ¢. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 
DOA Y Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) - STREET ADDRESS a Ceara 
i Ganeral Hospital 5807 East Pines Drive _ ves} no &XJ 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Fype or print) a Holmes Newman DEATH 10 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24HRS, 

last birthday) [onths| Days | Hours | Min. 
* WIDOWED { jt OIVORCED [~] yrs. 


10a. USUAL OCCUPATION (ave Kind of work done | 10b. KiND OF BUSINESS OR os BIRTHPLAC! aa or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


ae eat Washington D C 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
William L. Holmes Frances Pratt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) . 
no 979 26 9623 | Francis W “ewman East Pines Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , st i pada i 
IMMEDIATE CAUSE ‘Heart failure 
of 200 OUE TO 
Conditions, If any, which ). Los i i Unknown —_ 
gave rise to Immediate 
cause {a), stating the ( OUE TO 
underlying cause last. (c). 
& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
3 ves} No BX] 
© | 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of item 18.) rd 
& PRIMARY a) or CONTRIBUTING [J 
£ | CAUSE OF DEATH. . 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, offica bidg., etc.) . 
a 
= p.m, 19 at work |_| at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection [X], Inquiry BC}, and in my opinion 
death resulted from: Natural cduses [5], Accident [_], Suicide [ ], Homicide [_],. Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_] 


STaNATUR Mp, ASSISTANT MEOICAL EXAMINER [] 22> DANE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fx] 
NAME (Type) 9, Kehoe , M.D. Riverdale, Md. Address (Street, city, town, or county) 11-11-65 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writ 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


TO DEPUTY ee This certificate should be executed within 24 hours after death. If any delay 
director. Page 4 


23a, BURIAL, CREMAT) N,| 22b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Grech) Nov 15, 1965] Congressional Cemetery 


24. Rita DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


23d. LOCATIDN (City, town or county) (State) 


Washington D. C. 
25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


mtOV 17 1965 fCoanle, Mee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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After this certificate has been signed by the 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu: 


vR AIS (4) 
20m 1/65 


<2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 2 pene iyele OF DE ATH rd 


1. PLACE OF DEATH Ltem fT 2 a. deceased lived, If institution: Residence Retore admission) 
OUNTY b. COUNTY Pe 
. 


i 
oe p G a. Site 
Fecslthe MARYLAND 


bd. Guy OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write ev ja give nearest town) ¥ Hyat tsvi 7 


d. NAME OF Ad i suet INSTITUTION (if not in hospital, give street address) 


| 10a. USUAL OCCUPATION (Give kind of work done 


4 "EEA “iii 6: IS RESIOFNGE 
ik gs e ms 
Princé Georces General Ul 37th Avenue ves] no 
3. Slee SUE First Middle si 4 BATE Month Pah Year _ 
1 Cc Abe AL f B 
(ype or print) John F. Nichols Srl DEATH 1] 20 19 65 
5 SEX, 6. COLOR, OR RACE | 7. MARRIED [XK NEVER MARRIED[]| & OATE,OF BIRTH 9. AGE (in Years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
BM iW i last pigthday) | Months | Days | Hours Min, 
wiooweo |] DIVORCED [7] yrs. 


10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


MEDICAL CERTIFICATION 


Carpenter construction Baltimore, Md USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John F Nichols Sr Unknown 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes give war or dates of service) 2 2 a 4 
no|__ 218 01 292] |Jessie G. Nichols Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


* . ONSET AND OEATH 
PART |. OEATH WAS GAUSEO BY: 
RETR ETCe Massive Intraventricular Hemorrhage 


LX, OUE TO el 2 
Genditions, If any, which «_Cerebral Hemorrhage, right internal capsule 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause fast. 


Cerebral Arteriosclerosis 


Ss 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. HEE a 
Hypertensive coronary arteriosclerotic heart disease yes [X} No] 
20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not Whiie factory, street, office bidg., etc.) 
at work Oo at_ work 


(= [6 196 that (1) (we) last 


saw the deceased ali . from the causes and on the date stated above. 
22a. SIGNATURE bes DATE SIGNEO 


ATTENOING 
M.0. PHYS. 1 eros Pas. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) EW | if 
2a. BURIAL, CREMATION, Zib. DATE THEREOF | 29. "NAME OF CEMETERY , HEI 22d. LOCATION (City, town or Ld (State) 
Burial” Nov 24, 1965 | Fort Lincoln Cemetery | Colmar “anor, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
a rt ‘ * 
- Gasch's “ons Hyattsville, Md. 


aNOV 23 1965 fOCarbag Drege. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15343 CERTIFICATE OF DEATH 122 


. PLACE OF DEATH 
a. COUN 


Yo) i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gl 
fat a, STATE b. COUNTY 
ez PLM Cae eecres MARYLAND y) hee 
rate limits, 


Prot 
b. CITY OR TOWN (if outside SOrRo c. LENGTH OF STAY IN 1b || c. CITY OR Wi (If outside corporate limits, write — and give nearest town) 


A top ee ~ ee SH LLG ON 9 


own) 


ig OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET A e 75 ateay te 


ely filled in by the funeral 
jon papers. Pages 1 an 
within 72 hours after deth. 


3. NAME OF 


ts 


PS. SEK 


event 


y 


pant’. lpn ak Z01-lWy, bale fg fae Wo 


Middle ys pare Mon} Bil Year 


J !) ici DEATH 190 
IFUNDER 24 ARS. 
Hours | Min. 


DECEASED 
(Type or print) 


@ physician ancy 


& CDLOR OR RACE 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years A il 
ol oO Bs BOO Fonts Das | 
FEL alae el DIVDRCED [-] | 
1 USUAL OBCURETION (Giveking oFwork done) 1Db. Kino UE BUSINESS DR 7 eM RCECninty State? Tolan ey) | HZ GITIZEN OF WHAT 


Db. Ki 
ing most of working life, even Hf retired) ie ~ , 
PRE EAKAW 0 


1S TERED THER'S MAIDEN NAME C 
pee H LYE Us. 


710305 75 Car nol. Z aay, Eek &Ss 


. t 


transit permit. Then please rem 
, cremation, or removal, and in an: 


ed by the attendin, 


I or attending physician. 


ficate has been 


lar, ae 
5. WAS DECEASED EVER INU? Ole 1 a q Ge ak 
18. sai DF DEATH [Enter only one cause per line for (a), (b), and eee TWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) C Ora ¢ #3 fe Sas Lu re ad. fi 


Yes, Wr ee = yes Give war or dates of service) 
t 
. ¢ DUE TD 


conditions, if any, which os VICGDrO (a 7 KE Pa: 409 VA OTs, 
gave rise to Immediate DUE TO ze 
cause (a), stating the es % yp yr 
underlying cause last. (c) fir Serv (4 fe SEO WES 2 GF Z 2. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. was AuTopsy 


ves [] ND} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING tal 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


'2Dc. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 


20d. INJURY eae 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while factory, DRS Ey 


p.m. 19 at ea aly at he 


21. | certify that (I) (this hospital) attended the deceased from LO , 192.7 to 19 that (1) (we) last 
saw the deceased alive on. wes, and that death pccurred at/«24A¥/tfom the causes and on the date stated above. 


20f. (City or town) (County) (State) 


22a. SIGNATURE 2b, DATE SIGNED 
hei LE fe wo, PHS.“ TSkpiatotor [PHYS ol 
ny 


VA 
22c. PHYSICIAN'S Ea ADDRESS: 


NAME (Type) YEG Conf fel, Seay 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TG FUNERAL DIRECTOR: After this certi 


rams GREMATION,| 23b. AATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 23d, LOCA}ION (City, town or county) (State) 
IAL (Specify) = PK 


sth gC . 


24. FUNERAL DIRECTOR, 


25a. REC'D BY REGISTR a 25b. REGISTRAR’S SIGNATURE 


‘| oaNOV 3 0 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae 4 CERTIFICATE OF DEATH S22 
29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 4 id a. STATE ,b. COUNTY 

3 (C& MARYLAND P41 Qce> ef » 

2 b. CITY OR TOWN a0 outside cor] sete Ske Gar ye STAY IN 1b p "Cp 1. Ay (If outside , limits, write RURAL end give nearest town) 
< flown, 

a 


vyite ae 8 neare: 
4EC 


d. NAME OF HOSPITAL OR ia af at In hospital ae eddress) f. STREET College. Lb 
Z Sy i w/ Cd. 


@. IS RESIDENCE 
ON A FARM? 


papers. 
y event, within 72 hours aftey 


completely filled in by the funeral 


16 | Legere lant Lecmortel aap ( GOS ves] 
s 3. Meo eaets fa Fir; Middle Last 4, BRIE Month Day Year, 
8 {Type or print) Co/os See 4 , 6 £ S O71 | DEATH oA, f _ of I 196 5 
2 5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. ne ine Fae Ua eee IFUNDER 1 YEAR |IF UNDER 24 HRS. 
rthday) “Hours | Min. 
pu ‘wiooweo pivoRcED [-] (BP / | aa reais FORTE) Days | Hours ] Min. 


10a. USUAL DCCUPATIDN (Cive kind of workdone| 10b. KIND DF BUSINESS OR i slat ¢ de ‘& State, or foreign country) | 12. aE i WHAT 
during, most of working life, even If retired) INDUSTRY, UNIT 
OOS | Aeeso- Lr Own H. oma - * 
a5 13. FATHER’S NAME |" we aS jal. (LIE 
Be Sh, Ofser 1c Hele 
ee | 64 Grim S wNnol @1e 
ee 15. WAS DECEASEDAVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Ee HELE CE Assess Sy ree 
=e (Yes, ft oF unkown) eas war or dates of service) ” 
ce ee) Luc 
im = 18. CAUSE DF DEATH [Enter only one cause ine for LE 4. fb), end Lay 
a5 PART |. DEATH WAS CAUSED BY: PASE 
ss IMMEDIATE CAUSE (a). 
ee 5 


yy 00 DUE TO — A 
Cenditions, If any, which (0). 


gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last, (ce). 


f Health prior to buri 


& | PART Il. OTHER SICNJRICANT CO SCONTRIGUTING TO OATH BYTNOT RELATED TO THE TERMINAL DJSEASECONDITION GIVEN IN PART 1(2)_ |19. WAS AUTDFSY 
= 
S ves[] Nogy 
= | 20a, ACCIDENT WAS UNDERLYING a 206.7 DESCRIBE HOW INJURY OCCURRED. (Enter naturg/ of Injury In Pert I or Part 11 of item 18.) 
$5 | OR CONTRIBUTING [) CAUSE OF Di TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work _] at work 

Bi. Vcortlty that () (this hosplta) attended-the deseaced from M-eS a o L/- 25 1 that (1) (we) last 

at 1s), and that death occurred at Z_<=M, from the causes and on the date stated above, 


should be filed with the State Dept. o 


22a. SIC | 22b. DATE SICNED ie 
eee D. STAFF - — 
& thn a ee = Bitcror CO pws, | Lg -Od 
a 22€. PHYSICIAN'S ne ADI 
eh | jo (LL, ET ENE | Diss a 
2 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ld. LOCATION (City, town or county) 
= Baer | 12/1/65 Ft. Lincoln Colmar Manor, 


“ck FUNERAL DIRECTOR ADDRESS 


i ene ee be Hyattsville, Md. 


25a. REC'D BY RECISTRAR 


EC 1 1965 


foo oe 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15365 CERTIFICATE OF DEATH DY 


(ee joss 
a 238 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before senisenl 
oe 25 a. COUNTY jee a. STATE b. COUNTY 
3 sng rince George MARYLAND Maryland Montgomery 
= >E8 b, CITY OR TOWN [if outside corporate limits, +] c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 3s ot RURAL and give nearest town) : 
cae attsville Kensington ? od. 
ie ae d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 ee. ON A FARM? 
é& ay 90 : Sacred Heart Home 4510 Saul Road ves [] NO! 
g Sn 3. NAME OF First = : == oe “DATE Month a 
Taio DECEASED OP 
Bae Ayes er ein JPA A/C ES Leow Mayo Prams Nov, 21, 19 65 
Yoox 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER IF UNDER 24 HRS. 
3 7. MARRIED [_] NEVER MARRIED hedte i ible AN 
Be Oo QO Oct. 16, 18821 are? Money Deys | Hours | Min. 
ij Female White wioowe fj Divorced [_] e 
f Wa, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INOUSTRY j¥ “sere (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s done during most of working life, even if retired) | 
£25 Housewife poe a _._ Penna, __U. S. = 
ie s £ 13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
cf 3 
Sue Lawrence Bromsbaski May Brazee 
c a ace = — =a 5, 
2§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Addi 
ae {Yes, no, of unkown) | (Hyesgivewaror dates of service) Daughter Sane as It 2 
2 _No nknown Mrs. Paul Conroy oh eae 
os 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) Li ABA gash 
a} ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: y . 
3 IMMEDIATE CAUSE (6) __ Gz PEM OAL OF | LUHME. se) $f Year 
3X DUE TO 
Conditions, if any, which (b) 


g2Ve rise to immediate cause 
(e), stating the underlying CUETO 
cause last, ey 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA ENC 
iS 
O s ves [] no [¥ 
E [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Peet | or Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
§ | tr citer: Noriey MEDICAL EXAMINER} 
3 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) ~ (County) (State) 
5 Hades rest While __ Not While factory, street, office bldg., etc.) | 
2 p.m. 9 at work []} ot work [] ! 


MOM. KL... 19.GS, that (I) (we) last 


M, from the causes and on the date stated above. 


21. | certify that (I) (this piv) attended the gt from.. C7 AEM LL 
. and that death occured RS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ ~ 


yy be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Se ee BA ATTENDING MED. STAFF 2b. SIGNED 

bad oortae Zo Cobb) wo [ANS TR ouecron irs. Ce a 
ee i 

Mog Zac. EZ 22d. ADDRESS 

ac NAME (Types) 

a an ) TrowmAs 1, Cotcecns| 3eR- fb ST ee m * 

Ges iz 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) - (Stete} 
iy REMOVAL (Specify) 

ene Burial-transit 11-23-65| Hope Cemetery Harnell, New York 


VR AIS (4) PROBER AL eS Pree ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. TRAR’ Sy SIG) UI 
15M 7/6 A. PUMPHREY Bethesda, Maryland |,MOV 24 1963 W ceased xt ma 


6yFes) 9975 


ot ester 


eRe ot". x ie wis = 
a , 
eee a. 
ro . 


7 tt ere 
“y. GEG LS 10h bnat 


4 


ica 


gned by the ottending physician ond compl, 
transit permit. Then pleose remove carbon paper: 


e has been si 


, cremation, or remaval, ond in ony event within 72 hours after death 


the haspital or attending physicion. 
R: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
poge 3 should ve detoched for use os the buri 


3 

2 

‘3 

oO 3 

Eozh 

eae 

ens 
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e226 
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i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ny 
a 

Wy , 2425 
ay? ae! 915246 CERTIFICATE OF DEATH hag OReaNe ‘ 
cae ts = A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o 8 A 0. COUNTY ©. STATE b. COUNTY 

ita e “ rr , 
oe ts Prince Georges pace) Mary Lend Pr. Geo. 
—E Boe = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 84 RURAL ond give nearest town) y 
° 32 a g A Hyattsville 
2 ae d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
Le > eid OR INSTITUTION ON A FARM? 
2 6: vi 6005 Jamestown Road 6005 Jamestown Road - ves C] NO &) 
2 my 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
— . : 

6 austen Herman Wilsen Proctor pias November 22 , 19 65 
te 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Z lost birthdoy) Meurs|[° Mian 
a bi Male White |woown oworeo | Jan. £6, 1915 52 ys. 
2 a 10a. USUAL OCCUPATION (Give kind ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 os during most of working life, even if retired) . 3 
4 : Salesman Firearms Store Culpepper co., Va. U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Walter Proctor Pearl Hutchinson 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), {IF yes, give wor or dates of service) i #2 
No 718~14-3164 Nre. Carvel Proctor Same as 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond (€)-] tNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. -AUSED BY: 
ART DEATH MEDIATE CAUSE (0 Coronar ® ‘hotira 


} DUE TO 


Conditions, if ony, which 
gove rise to immediate 

couse (a), stating the under- ( OVE TO 
lying cause last. {e) 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes) No 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. 9. While Not while sore tires attics) bien asia} 
p.m. 19 lot work [J ot work ‘ 


21. | certify that | attended the deceased framil@y__1'7_______ , 1985_, OV. 22... 1965. that | last saw the deceased 
alive on__Oct. 29 12_65 __, and that death occurred at 25,4. M, fram the causes and an the date stated abave. 


, A! See ADDRESS (Street, city or town, stote) DATE SIGNED 
Witte “eo ACen nF. 600), BBth Avenue Nov 22, 1965 
NAME (Type) _\\ am H ementa, MDs Hyattaville, Ilaryiand ._.. 

bi Za. BURIAL, Coane ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR BREMATORK Z2d. LOCATION (City, town, or county) (State) 
Nov 24, 1965] Ft Lincoln Cemetery Colmar Manor, Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE Ry 1 Ma da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 Pitas =| r , 
F. Gasch's ons Hyattsville, Md. oNOV 9 f 1965 f lle 


Thrombosis 


Arteriosclerotic Heart Disease 


Ls Sef Tiber. 


MEDICAL CERTIFICATION, 


~) Ses 


© aed 


dea ts 


= 


Said wie 7k Rinwape ue 


. bat 3» 
a reine b 


—- 


4) ons ¥ 
i ash 


tm 


<6 bibe lea woh MB ce. <" 
ee eae ° 


Wer! tqbenen 


at, 


AY 


= 


ed within 24 hours after death, 


© 


fficate be e: 


The law requires that the death certi 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hosp 


in 


ad 


bon papers. Pages 1 a 


mpletely filled in by the funeral 
carl 


please 


ed by the attending physicia 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


347 CERTIFICATE OF DEATH 7226 
uF Yi Peas 2 CSSA RESIDENCE (Where deceased net u fee Residence before admission) 
Prince Georges MARYLANO * Whyland ourince Georges 


b. CITY OR TOWN {if outside corporate limits, 


;. LENGTI 5 arest town) 
write RURAL and. give nearsae town) ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares 1} 


, within 72 hours after de: 


Riverdale Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET AOORESS ib SESE 
4 ( . 
Eugene Leland Memorial Hospital 403 53rd Place ves C]_no Dat. 
3. NAME OF First Middie Last 4. DATE Month Oay Year 
(Type or print) Nellie M. Raff DEATH November 8, 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years [IF UNOER YEAR |F UNDER 24 HRS, 
7 last birthday) [Months | Days | Hours | Min. 
| Female White WIDOWED oivorceo{]| 6=9=81 Bl rs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY GOUNTRYT 
u (2a : = Wash., D.C. U, S.A. 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
James Roach Joanna Davison. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eae war or dates of service) 
NONE daughter /Medical Record 
18. CAUSE DF DEATH [Enter only one cauge—per lige for (a), (b), and (c).] Per Mara 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE ( ¥ & I Way av ¥ Bole be acat 2A) Ca fe 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast, () 


4 of 
~ / DUE TO 
Cenditions, If any, which Fa p oy ee | a) op Re 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 SS a ? 
s ves [] No JX) 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part It of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
I Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from, it toe fy¢ v 1946S, that (I) (we) last 
saw the deceased alive on. ZV VU 19-65", anfLthat death occurred a M, from the causes and on the date stated above. 


22d. DATE SIGHED — 
ATTENDING MED. STAFF 
Mo. PHYS "* I Binector C) pays. LI} /i- ¥-6 § 


220. ee ‘ 22d. ADORESS 
| ”) Thomas M, Hutchins, M. D. 73 lo hinloy~r Rb Hy at fs tile, Md 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


Burial /[— H-1405 | oonGRESS/OAL Noten , 


"D BY REGISTRAR | 25b. REI andes Gatene a 
Wl Ctl 6 Worry beck Pet \oaiV 19.1968 fo Ge 


ca = 


Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR AIS (4) 


20M 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15348 CERTIFICATE OF DEATH YE 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
AGLI a, STATE b. COUNTY , 
Prince Georges MARYLAND Mary land Prince Georges 


b. CITY OR TOWN (if outside corporate limits, 


c, LENGTH OF STAY I ~ Cl mits, wi RAL and give nearest town) 
Write RURAL and give nearest town) H OF STAY IN 1b Ge CITY OR TOWN (If outside corporate IImits, write RU! gl ) 


a qneverly. 2__days | Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


i i 4608__29th St, yes {]_no 
3. NAME DF First 5 N 
DECEASED Middie Last 4. Bae Month Day Year 
(Type or print) B _Rauch DEATH 19 65 
5 SEX 6. COLOR OR RACE |7, MARRIED.) NEVER MARRIED [_] | 8 DATE OF BIRTH 3; AGE Tin years (IP UNDERT YEAR |FUNDERZ4 ARS, 
last birthday) {Months | Days } Hours | Min. 
é wtpoweD [_] DIVORCED [] yrs. 


ja. USUAL OCCUPATI 
during most of workin, 


ive kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


ife, even If retired) | 
onan \V.SERINDNG oFFICE Afpey LAND 
al 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13, 


UNKNOWN Raock BARBARA HAHN 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 


Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) fe ry ¢ eS nS we 
é 220 343/01 Henriatra ©. RAvcH SAMIR al 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


: 
Y¥ 2 DUE TO 
Cenditions, If any, which ) 4 Se - 8) : VA pear 


WW t | mms 
5 INTERVAL BETWEEN 
ONSET_AND DEATH 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART1(a) | 19. WAS AUTOPSY 
= —— oe 

é yes [xX] No [] 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [J CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20%. (City or town) (County) (State) 
3 Hour a.m, While Not While factory, street, office bidg., etc.) 

= 


22b. DATE SIGNED 
ATTENDING 
PHYS. 


MED. STAFF 
M.D, PHYS. vi pirector [] Puys. ol; November 1965 
22d, ADDRESS 


22a. SIGNASURE 
22c. PHYSICIAN'S / 


ington, D.C. 
MAME (yee) Samuel J. N. Sugar, M.D. 637 Eastern Ave. Washing » D. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) 


u Lh 19-140 a RLINGTON , VIRGINIA » 
24. FUNERAL DIRECTOR ARIA Gt: abe Nateenne. rey ge 25b. REGISTRAR’S SIGNATURE 


WW. Cradevs 6. faerie well, Aly S54 1965] foMerbag 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15348 CERTIFICATE OF DEATH 72% 


‘<F 


24 hours ay: 


MARRIE! a NEVER MARRIED [_] last birthday) 


Male ae wipoweD 1] pivorcep [_] ‘vss 10, 1881 Yes 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR es Tl. BIRTHPLACE (County & Slata, or foreign | country) 
done during most of working lifa, even if retired) | 


ebacce Farming Own Farm 


peor ~ Days Hours | Min, 


44 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decensed livad, If inslilulion: Residence befora admission) 
5 a 
2% a. STATE b. COUNTY 
BNE Prince Georges MARYLAND Maryland Pre Gee's 
=ue b. CITY OR TOWN [if outsida corporets limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, wrile RURAL and giva nearas! town) 
Bae write RURAL and give nearast town) 
75 Cheltenham Lite ¥ Cheltenham > 
oe 3a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slree! eddress) a, STREET ADDRESS a. IS RESIDENCE 
é& fe ON A FARM? 
cS 3 MIE Box a) Bex 62 +. /Yesk] No LJ 
oot “3. NAME First | Middle Last . DATE 4 Month ‘Day —Year 
ger DECEASED oF os 
Bae (Type or print) / Lal ‘On a5. ) yh ngs he or Lb 19 G 
g § = 5. SEX TE OF BIRTH 9. “AGE (In yaars | IF UNDER T YEAR lf UNDER 24 HRS, 
22 si 
o 
e 


12, CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Rawlings Geergianna Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "_ Addres 


(Yas, no, or unkown) | (Ifyes givewer or datesofservice] 
Ne i d L7-1h-7151  Jehn Ms ‘Rawlings-"""* * = Léon #20 


18. CAUSE OF DEATH [Enter only one cause pér Jine for (a), (b), and (c).) ~ TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PRS is ONSET per ey 


‘jan, 


: After this certificate has been signed by the attending physici, 
letached for use as the burial-transit permit. Then please rex 


Dept. of Health prior to burial, cremation, or removal, and in an 


IMMEDIATE CAUSE (a) 


if A 


Z DUE TO 


Conditions, if any, which (b) 
gave risa to immadiate cause 
(a), stating the lying 
cause lest. te) 


DUE TO. 


The law requires that the death certificate be execute 


‘s 
ra 
& 
= 
a 
o 
oe 
a) 
i 
2 
a 
i 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY _ 
aa Py ee ag ee PERFORMED? 
U6 s ves [] No a 
ge 2) 2 20a, ACCIDENT WAS UNDERLYING [J] 20, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pat or Part of ftom 18.) > 
ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
Die | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, r 20f. (City or town) {County) {Stata} 
a a Ment bait While __ Not While factory, streat, offica bldg., ete.) | 
ps = pom. 19 at work at work 
@ ae 
Heo 21. F certify that (I) (this hospital) attended the deceased from. gaeyz s iy NOLS i Sires , that (1) (we) last 
mg UZo saw the deceased alive on. £2).. Mg@....cc le , and that death eee 2M, from the causes and on the date stated above. 
RES 2s NAY > ATTENDING STAFF ee SIGNED 
Ang 7 “a pis [ bikecror ps. Faia 
« ae #2 f 2c. PHYYZIAN 2d. ADDRESS 
aes NAME (Type) 
Be > Rebert B. Sasscer, Me De 
Le B33 230, BURIAL, CREMATION, | 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ah 9 REMOVAL (Spacify) 
oA 
gvgna Buria. 11/29/65 St. Thomas Cemetery | Croem Maryland 
ee amasta) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wm 910 \)| Ritchie Bros. Upper Marlbore, Maryland,|MEC § 196 D sae aa 
ne J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— rr = ‘Sa a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


CERTIFICATE OF DEATH (2 
ay rae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George iviand * STATE Maryland 2 PO eens 


b. CITY OR TOWN (if outside corporate limits, 


R 5 Tf out: i t te 
weite RURAL and give nearoct tere) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


24 hours after death. 


within 72 hours after, d 


completely filled in by the funeral 


? 
= 
re) Cheyerl: |X Camp Springs 
g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) @. STREET ADDRESS 8. Pie eee 
i=% 4, fi 
“ &82//|_D. 0. A. Prince George General Hosp. '7616—-~Allentown Rd., SE ves 1) noid 
= s 3. bens oe First Middle Last 4 eare Month Day Year 
Se (Type or print) BERNARD G. RECTOR DEATH Nov. 2nd 1965 
2s Sgeh 6. COLOR OR RACE | 7, MARRIED FE NEVER MARRIED[~] | & DATE OF BIRTH 9. "AGE (In years [IF UNDER 1 YEART|FUNDER 26HRS. 
a. last birthday) Months] Days | Hours | Min. 
Ez |Male White WIDOWED ["] pivorceo[] Pec. 17=1916 vit 
10a, USUAL OCCUPATION (Give kind of work done | 20b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Supvisor Refrigeration | Mache Vending Co Virginia 


if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


13. FATHER’S NAME 


Edward Rector 


15. WAS DECEASED EVERINU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. 
(Yes, no, of Tal (If yes give war or dates of 


es WWII lllAug 44 2 a 577 16 1769 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: ATR 
nite, Cordes 
j i 


14. MOTHER’S MAIDEN NAME 


Ethel Sutphin 
17. INFORMANT Adaress 
Myra E. Rector (Wife) Same as Item #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


TAU DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed with 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. rad Be 

= —ae vv 

s yes[-] no[] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D) 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. Whil factory, street, office bldg., etc.) 

fe ay le Not While 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from____Mare 31,1969 to_2 Nov _, 19.65, that (0) (we) last 
saw the deceased alive on__Oct,. 22 1965 , and that death occurred ai M, from the causes and on the date stated above. 


22a. SIGNATURE he DATE SIGNED 

ATTENDING > MED. STAFF 
ST Pn.G,: mo. PHYS "° Bk] Bincotor CO) bas, [| Nove 3-65 
22c. PHYSICIAN'S ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


22d. 
| SE tee DE. “French 7732-Annapolis Rd., Lanham Md. 
23a. BURIAL, CREMATION,) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
uy (Sheet) 3 | 
iN ia Nov. 5~1965 Cedar Hill Cenetery 


Suitland, Maryland 
_FUQERAL DIRECTOR ADDRESS SIGNATURE 


- i ov 4 e195 25d. olay Madge 


VR AIS (4) IND) 


20M 1/65 


. 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


it, within 72 hours after death. 


remove carbon papers. Pages 1 and 2 


S 
3 
2 
5 

= 
@ 

2 

= 
cal 

2 

& 

u 

2 

eS 

> 
= 

2 
a 
E 
5 
& 

u 
z 
5 


din any event 


The 
, or removalea 


State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N15357 CERTIFICATE OF DEATH idl} 


1.} PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be, a. COUNTY Moki ¢ditde’ry Prince George a. STATE b. COUNTY ae) 
MARYLAND Maryland Montgomery: 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Mt. Rainier (Mt. Rainier 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Pag yeas 
4106 - 32nd St., 4106 ~ 32nd St., yes] nol 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED — é f OF 
(Type or print) Mabel Smith Redington path November 8 _ jg 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED (| NEVER MARRIED [_] 8. DATE DF BIRTH 


Female | white wipoweD bivorceo[]} 11 Sept. 1879 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9, AGE (In years 
last birthday) 


IF UNDER 1 YEAR jIF UNDER 24 HRS, 
eal Days | Hours | Min. 
yrs. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


housewife Pennsylvania ALA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James E, Makinson Mary Ann Smith 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No | none Irene E, Feeney 2 a,b, c, d above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 7 ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = al, Cee uar 
i IMMEDIATE CAUSE (a) te 


| DUE TD 
Conditions, if any, which 0) AA AMIUVY SAC? 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


é “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITIONGIVEN INPART l(a) | 19. PTs ce 
= ——<< a i 
s Yes [] NO 

= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


deceased from. rl , to. that (I) (we) last 
19% 9, and that death occurred at A.M, from the causes and on the date stated above. 


2155 certify that (I) (this hospital) attended the 
saw the deceased alive on. ua 


22a, |GNATURE y) A | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ig tu f M.D. PHYS. {]_birector () pays. [1 
22c. EAS g E 22d, ADDRESS ‘ 7 
| pr [rehaern F. SHAw 32 ~N veh cgay & 
Ba. OE NAC ea 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec : : 
Buria 10 Nov. 1969 Dennison Cemetery Swoyerville, Pa. 

24, FUNERAL DIRECTOR RODRESS DG 20012 | 25%, REC'D BY REGISTRAR 


Rinaldi Funeral Home, Inc. 7400 Georgia NW|,MOV9 1965 


fees, TGNATURE 


iticate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARTLAND SIATE VEFARIMEN! VP MEALITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa 
of 15e52 CERTIFICATE OF DEATH 9 3] 
‘$2 | 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Rasidence before edmission) 
ae 2, COUNTY Fy: STATE b. COU! 
BNE SR CE GEIRCGCES apis Ll WREKMING Ford Ss ne oe ‘<@ 
Ey tars z 
35 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporeta limits, writa RURAL end giva naaras! town) 
AS write RURAL and giva nearast town) Ee ~ 2 q 
rr MY ATIGUYICLE COENTHS ESIC 76 WINDS 
= 2 ¢ d. parr ers oe Loe gare (if_not in hospital, give stres 58) eA ADDRESS “| @. IS RESIDENCE 
So ao, é UR STNG KOA E O06 YWAaRvun CF. ON A FARM? 
Sue/c fod RIGS LO. CVATTEVW ULE MO ve i d ves [] NO 
a an 3. NAME oF ~ First Middle : rs 4. DATE ‘Month Dy ~~ Yi 

=, , OF . 
5 ae (Type or print} MOREAR ET 4 : KEDM ONO DEATH LA 07 1965 

Oot 

oat 5. SEX 6. COLOR OR RACE) 7. MARRIED Conver MARRIED [_] | 8 DAT 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER | 
55 =MA LE last bithdey) |"Months) Devs | He Min. 
= u S46 WHITE WIDOWED Z¢ pivorced [| 9/9 FISH oy yrs. at | Pa ee amt 4 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done dysing most of working life, even if ratired) 


VIEW FE AEE EL 


13. "FATHER’S NAME 14. MOTHER'S MAIDEN NAME A i 


2? 
Sten Cop mood DY CARET Cree 7H 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAN ‘Address 

(Yas, no, or unkown) | (IF yesgivawarordatasofsarvice) NURSING HOE (LER DS. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


a= 
iB, CAUSE OF DEATH [Enier only ona cause par lina for (a), (bi, and ().] = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: CeoW CESTIVE DE: a een ae ONSET AND DEATH 
IMMEDIATE CAUSE (a} GESTIVE GEOET FA z= oe a me VERS — 
Hut aX DUE TO 
f <_ . — 7 4. x 
Conditions, if any, which b) ARTERCO $8 CE Lo TIC, CARDISVOAS AULA LISEOFE Soper, Ag 
gave rise to immadiate ceuse = = ae ae 
(e}, stating the underlying DUE TO €@ 
couse last. =a te) 


r 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19, WAS AUTOPSY 
= Ree: ae. ee) 's PERFOI 
13 DIGWWETES CIELCITUS | WEPOROSC CERO SIS ves [] No 
= 208. ACCIDENT WAS UNDERLYING a] 20b, DESCRIBE HOW INJUR’ CCURRED. inj in Pert | or Pert Il of item 18. " 
5 Of CONTRIBUTING L] CAUSE OF DEATH b, Y OF (Enter natura of injury in Pert | or Pe: item 18.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yaar 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, Tee siT \ 20f. (City or town) (County) (Steta} 
a Hour e.m. While Not While feciory, street, office bldg, .) | 
g 19 et work [] at work [] 


that (I) (we) last 
, from the causes and on the date stated above. 


that (I) (tl 


hospital) attended the deceased fro 
saw the deceased alive o Y 


, and that death occurred 


22a. be v2 em 22b. ues 
ATTENDING, STA ‘Si 
YG - Sfgpoucen m.® mo, | PHYS. gm CI pays. [] Z 


22c. PHYSICIAN’S: 22d, ADDRESS = 


NAME (Type) £7 DEE STE pA WIAA, (70 Z¥o BIRTH STV. WOSCIN ETON DS, 


“Vi teron Die, 


25b. »REGISTRAR’S SIGNATURE 
Vee rag Nesdge, 
a 


~— 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23b. DATE THEREOF 23c¢, We Gy, OF CEMETERY OR CRI TORY 


L-1G-b 5 Crawl 7 CEMETER £ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Spas: fr egesgeS 


geet PLY atid PAD £ HED 369 


y 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15353 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
3 5 yf 8s OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insttion: Residence Before odmssion) 
a b. COUNTY, 

32 My zance Geor helaeed and Gookges 

3. : b. = OR TOWN Uf eviie corporote Limits write Te. LENGTH OF STAYIN TD [fc anc ‘OF TOWN (iF outdo corporote limits, write RURAL ond give nedrest town) 

$s 8 ‘AL ond give neorest town} 

§2 5_months Kyattayd. 

+4 fy d. RANE OF wosrTaL {If not in hospital, give street ag jd. STREET ADDRESS e ee ae 

ES 

é: 2HiS Rarkwood Place, Ager Road 2718 Kirkwood Place, Ager Road | ‘80 xo ao 
c = =o ee 7 
5 3. NAME OF Finst Middle R re 4. DATE Month Day Yer 
ri peor pela) ar eawick DEATH ovember 2ST 19 GS 
o 
8 I 5. SEX 6. COLOR OR RACE [7 Balak NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
o lost ely Months} 0. Mi 
Formal e.| white winoweED [~~ divorceo F] No Vi ay Mee de Coa oice aa ee aoe in, 
Wa. USUAL OCCUPATION (oa kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Qu home Virgi TAA ul A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard H. Young Mary Walah 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Addre: 
se ie esdot aera : 2320 As 
1$7-09-5350D | Grace &. Me Guire i oodbuny, Street 


18. CAUSE OF DEATH Now only one couse per line for set (b}, ond (c)-] ? INT! RVAL BETWEEN, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. RE Cree Q eliey Rare 


IMMEDIATE CAUSE (0 
420] DUE To 
Conditions, if any, which eo 


gove rise to immediate 
cause (a), stating the under. ( OVE TO 


lying couse fost. {e). 


Then please remave carban papers. 


is certificate has been signed by the attending physician and campletely filled i 


¢ 

So 

2 (a Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Was AUTOPSY 
ra 9 

€ Ka ie a NO [- 
> ‘| © | 200. ACCIDENT WAS UNDERLYING () 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 

H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

7 & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) {Stote) 
5 5 Wesco eae While: ov Bn miler factory, street, office bldg., etc.) | 

3 = p.m. jot work ([] ot work \ 

Bu 21. | certify that | attended the deceased from._______ — WS ta Mov 2s 19:6.S that | last saw the deceased! 
2 

rs alive on. fV<. os 196 + and that death Beccirea at {22 Pm, fram the causes and an the date stated above. 
< ADDRESS (Street, city or town, state) DATE SIGNED 


iat, 


page 3 shauld be detached far use os the burial-transit permit. 


Nth gt ep Maga KO CIA, wn VAIO Cx. erie. Rel, ass 
a a me Saver Syria” Hol 


ee 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (State) 
Lone No a65 | Andrew Chanel Comete Andrew Cha Virgind, 


‘s ° 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
heft LeDyy 2 Neg 
mw [Warner &, Prankees sie BEC 2 1969 focoreas Noe 


ed, 


may be retain 


TO FUNERAL DIK 
the reglstrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


=. bedhead oer <=} 
4 ao tit _ 7 4 
iy i Teta Day ah Ay 
= al eis A an —_—< ci += oer 
rT te ee eed ee 


» ane met (ety 
(> BSE 


re 


r Stata age = fa 


<i ert Mg as fs barecae tat 128 hen 
oO od Be os BO . 


- |. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Buy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ak 
ia 


= 


Bhs 
SSE — 
SEs i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 aS a. COUNTY a a, STATE b. SCUNTY, 
27s Prince Georgews MARYLAND Mary land rince Georges 
ae oo b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) * 
Ems Cheverly 4 days 4 Hyattsv¥¥lle 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS 8. GNC EAR 
2a 45 tS 
©se//| Prince Georges General Hospttal | 4306 Oglethorpe St. yes{] nobd 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bak DECEASED 4 OF 
ese (ype or print) Jeanne N Richmond DEATH Nov., 15 1965 
Ses 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
3oa é . last birthday) Months | Days | Hours | Min. 
|_Female White wivowed [] Seppivorcen [] 4 Jan., 1929 36 _yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) |. oe COUNTRY? 
Title Clerk Real estate Maryland 
| 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John V Norsworthy Cornelia & Corruthers 


17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) : 
7? 38 9214 |John V Norsworthy Berwyn Heights Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


- ON: AND DEATH 
PART |, DEATH WAS CAUSED BY: p ' __ Qe 
; MIMMEDIATE CAUSE (a)__ C44‘ Zz ¢e-d) Your & Ed 
bys DUE TO ' 
Conditions, If any, which a CGS Cte 3 CeeR cf (ha tt AT tes Vy 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (o) 


factory, street, office bldg., etc.) 


Hour a.m. 
p.m, 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. eat ie! 
= 2 ee 2 
|é ves [] Not 

12 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
65 | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While. — Not While 
ork (5 


19 at work 


at work 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


21. | certify that (1) (this hospital atygndal the deceased from 1965, that (1) (we) last 
saw the deceased alive on_ Vow /%#+ 494° and that death occurred a6, 0AM from the causes and on the date stated above. 
22a. URE 22b. DATE SIGNED 
ad Cte mp. PHYS Pas Digector [] pave. [November 15, 1965 
ae. PHYSICIAN'S 22d. ADDR 
| Till Bergemann, M.D. Prof, Bldg. - Greenbelt, Md. 
23a. BURIAL, CREMATION, 23D. DATE THEREOF @3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
The! use| ST UES) | Mt. Olivet | Washington D.C. 
24. FUNERAL DIRECTOR 7 ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ae Francis Gasch's Sons Hyattsville, Md. | pars NOV 19 1966 i cet a®s 
20M 1/65 CS 


= eS ee EE SS ey ee ey ey Sey eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 415355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 72 
HEALTH D P b ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 


in 24 hours after death. If any a Ad 


SS2 ta 4 's MARYLANO || _Marviand Prince George |S ay 
s es b. CITY OR TOWN (if outside corpdrate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town, 
2 ES write RURAL and give nearest town) 3 
22 5L i DOA if College Park 

fe, 
= S2 ¢. NAME SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
- eS } ON A FARM? 
me #997 |_Leland Memorial Hospital 951) L9th, Blace ves) nod 
= “2 3. NAME OF First Middle Last 4, DATE Month Day Year 
So 2a DECEASED F oF 
CUE a eas (ype.or Print) Gail Riordan PEAT 11. we) 19 65 
= 22 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [op | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 ARS. 
g last birthday) Maps Days | Hours | Min. 
Be ; WIDOWED Pal DIVORCED fa! fo) yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY F COUNTRY? 
2 one weene-- Prince George Co., Md. -S.A. 
6. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
E Lester Edward Riordan Jr, Kathryn T. Kennedy 
= aa WAS cae es INU.S. Barat ge 16. SOCIALSECURITYNG. | 17. INFORMANT ‘Address 
iS es, no, or unkown yes give war or dates of service: . 
= no | none Lester E. Riordan Jr. Same as #2 (father) 
2 = — 
o 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
& PART 1, DEATH WAS CAUSED BY: pear 


IMMEDIATE cause (a) Multiple skull fractures 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


= 
gs 
Sec 
== 
22 
zo 
28 
3 
oo 
2 25 
3 2. 4 
825 £8 Y/he DUE TO 
oo: BB Conditions, tf any, which b) 
388 55 gave rise to Immediate oe 
2 25 cause (a), stating the ( OVE TO 
25 oe underlying cause lest. ©. 
cg Es BE & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
3a = 
pe ee 3 yes] No 
a {| o 
po 2s OT} [00 RNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of lem 18.) 
s= oe 5 PRIMARY Chor CONTRIBUTING C) 
wis 3 8 g Struck by truck 
Ee 22 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 200, PLAGE SERGE 20f. (City of town) (County) (State) 
22 ae Fy While -— Not While ‘ J aye 
s 33 = at work[_] at work : : st — 
$2. as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ 4, " Inquiry [5], and in my opinion 
a ae death resulted from: Natural equses igeht fc], Suicide [], Homicide [_], Undetermined manner [_] 
Sas oe L/ CHIEF MEDICAL EXAMINER [_] 
2 av ACTUAL 22. DATE SIGNED 
s alte SIGNATURE. TV AA mip, ASSISTANT MEDICAL EXAMINER [_] 
ee-suc E DEPUTY MEDICAL EXAMINER [5] 11-4-65 
=o u 
= Sees : Rane ees) Kehoe, M,D Riverdale Md. Address (Street, city, town, or county) > 
Sse=z ~ Pa = a 
838 D= . BURIAL, CR ,| 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sStcs Panas 11/5/65 Gate, of Heayen Silver Spring, Md. 


TO DEPUTY ve Decor 


24. FUNERAL D ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AISME ol Francis Gasch's Sons Hyattsville, Maryland om OV 8° Yr al 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
wT 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 15356 CERTIFICATE OF DEATH 135 
2 $3 a — 
7) 23 1 precr oF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
jo et eh . STATE b, COUNTY 
zg £%e Prince Georges MARYLAND , Maryland fang bapse, Ceorees 
= eee b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporale fimits, write RURAL end giva naarast town) 
~ o* Pe write RURAL end give nearest town) 
BBS M Riverdale  __ xX University Park. = 
=. 8 2 lf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS e Sua 
Eas o/ 
€: v2 7b Leland Memorial Hospital _ | 4005S Van Buren St. ves [] No [a] 
= Ra Eh )NRME | oF * First ‘Middle Lest 4. Bare Month Dey “fear ae 
ea * prin 
aoe ee eee eae Jame s Milton Rodgers | _""" November 6 19 6 
e ne 5. SEX 6. COLOR OR RACE 7, MARRIED fF] BEI Never MARRIED [_] | & DATE OF BI 9. AGE ate 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) nths| Days | c in, 
= male white wipowen [_] pivorceD [_] 12/15/1899 bb ve | | aig: | eS 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) it 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratirad) | 
2s President- Edmonds Art-Stone Co. Pennsylvania Us S. hs 
5 3 Digan a = + 14. MOTHER'S MAIDEN NAME = ee 
co 
Sa Alfred Rodgers Ora Rager 
3s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; ‘Addrass 2 
a (Yas, no, or unkown) | (IFyesgivewerordates of service) 
o 
Se Yor ee ole 1 ee M R 2 . 
= 18. CAUSE OF DEATH [Enter only ona ca lingtor fa). (b), an rs 7] Lelia 0. odgers Ramen caper ~ 
PARTI DEATH Moat cause AA RM AE ee Se 


Soh 7/ DUE TO. 


Conditions, if any, which (Ea a DL as 


gave rise 10 immediate cause 


(a), stating tha undarlying DUETO ss 


‘cause last te 


a)| 19. WAS AUTOPSY — 


After this certificate has been signed by 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal; and in any 
x 


ic: 
5 
oc 
= 
3 
a 
= 
é 
6 
= 
Ss 
5 
) 
2 
am Ez PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
3 ) a PERFORMED? 
——; 
g ee — Bie Aang = = .* ves [] No [Th 
5 2 20s) ACCIOINT WAS UNDERLYING, [>]. | 208;  DESCRIGE HOW INJURY, OCCURED, [Enierinstura/oF injuryln Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 6 PU EITHER, NOTIFY MEDICAL EXAMINER) ere el 
“3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stata) 
ze] eI While hike factory, straat, offica bldg., atc.) | ==: 
Se g aD aeina seal 
O38 21. I certify that (I) (this-rospital) attended the deceased trom, Se TAME... £2. , 19.2.2, that (I) (Qwey last 
> ‘ 
3 and that death cere “aay tom ane causes out in the, date stafé¥ above. 
rer = aie a a DATE 
a 
“ A 4 SIGNE! 
@. A m.p. | PHYS. DIRECTOR me: pays. TELA Hepes aay, 
a oa8 22c. RNS: 7 ay oaet ce 4 # u. % 
NAME 
aces j ICE aac Feit on eae an ZZ Ht. dae Se 
Le R 3 23a, BURIAL, CREMATION. [7 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aan (Stata) 
= REMOVAL (Specity) 
37Ot 
hae | Burial  |11/8/65 Ft. Lincoln 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D wna REGISTRAR mare i REGIST) es A RE 
15M 7/61 The S. HR. Hines Co. Washington, | D. cc. oar OV & iS) {9 5 


a 1s ae 
at a “ 
aoe rey EO 3, 


“ 


nine UE ae 
7 
+ 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work done 


“OOELLETSE" SET EO 


AL BIRTHPLACE (County & State, or foreign patel 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- wit ) 15357 CERTIFICATE OF DEATH 736 
3 22 1s CUAC ER ramen Te 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= eo Prince George's pres astaE Maryland, UN’ beg George's 
S es. a b. CITY OR TOWN (if outside cor; ae limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o | se write RURAL and give nearest town) ¥’ Univers ity Park 
5 =. University Park { 

@ = * 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ff. STREET ADDRESS 6. Les 
< es. y 4300 College Heights Drive 4300 College Heights Drive ves] noK] 
s ee lhe na First Middie Last 4 DATE Month Day ‘Year 
2 s (ype or print) George Ernest Ronchi DEATH Nov 12, 19°6oe 
: 2 5. SEX 6. COLOR'OR RACE /7. MARRIED [~] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE pds {FUNDER YEAR FUNDER 24 ARS, 

S| rr 
& male white WIDOWED fx} pivorceD [7] April 25; 1883 Months | Days | Hours | Min. 
3 
3 
a. 
= 
2 
= 


cremation, or removal, and in any event, within 72 hours after death, 


Tile ttaly 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Belisario Carolina Morselli 

= 4S, WAS DECEASED EVER IN U'S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= , Ne, or unkown) ‘yes give war or, S of service: . . . 

= Ao Rena Apolito University Park, Md. 

= 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 

eS PART |. DEATH WAS CAUSED BY: ee oe. cetyl 
’ gs of 3 IMMEDIATE CAUSE (a). 
‘ / DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) “i wc he a fe attended the deceased from , that (1) (we) last 
saw the deceased i Ore ae , and that death occurred at__M, from the causes and on the date stated above. 


22a. SIGNATURE ne DATE SICNED 
ATTENDING peo STAFF 
.D Director (] pave. CI 
] 2c. PHYSICIAN'S Ci AD) 2. 
| Faye) Donald C CF " 
23a. Aue ie 23D. DATE THEREOF 23c. NAME OF CEMETERY Vig. 2ad. LOCATION (Citf/ town or county) (State) 
(Specify) 


ur ia. Nov 16, 1965) Ft Lincoln Cemetery Colmar Manor, Md. 
24. FUNERAL DIRECTOR 25a. OV iy (90D REGISTRARS Oo 


3 PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVENINPART 1(a) | 19. es ATTCraY 

= SS 2 
mike ves] No [3 
0 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be file 
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ADDRESS 
oy ' ; A ptt 
ae i, Gasch's Sons Hyattsville, Md. om NOV 17 196 
20M 1/65 = 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ew 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY 
Prince George marviann || Maryland Prince George. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 


write RURAL and glve nearest town) 


DOA University Park 


@...., 


heverly 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8 ile G ole 


2, and 3 to the funeral 
M3. Page 5 may be 


" 


and in any event within 72 hours after death. 


j File pages 1 and 2 with the State Department 


24 hours after death. If any delay 


in Item 18. Give 
rs Office along wi 


B in pel 
dical Examine 


“pendin; 
to burial, cremation, or remova 


This certificate should be executed wi 


ge 4 should be forwarded to the Chief Me 


Pa; 


a 5 yes] _no fe) 
. NAME OF Fi i 5 
ENS Ea irst Middle Last 4. aa Month Day Year 
(ype or Print) Lenna Connor Rudolph BEC li j1__19°6 
5. SEX 6. COLOR OR RACE |7, MARRIED ["] NEVER MARRIED[ ]| ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lest birthday) Months] Days | Hours | Min. 
White wipoweo [J Divorced [ }| 3~7-1900 yrs. 
10a, USUAL OCCUPATION (ive Kind of work done] i0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during 0s of working Ilfe, even If retired) INDUSTRY \ COUNTRY? 
ousewife ome Virginia U,S,A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Porter Connor Mary Ellen Ormdolf 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEC! NO. | 17. INFORMANT = 
Seyeernn escake «Shalala ee vou 4 ee Sheri difif"st Riverdale 
5 ° 215 hh 4aL& Donald .R, Rudolph-son _—Md. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : ; as lp ie a 
IMMEDIATE CAUSE (e)_Heart failure ae 
% AO0 DUE TD ‘ 
Conditions, If any, which (0) s : 4 over 2 yrs 
gave rise to Immediete 
cause (a), stating the ( UE TO 
underlying cause lest. (o) 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
3 yes [] NO Bx] 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 7 
& | PRIMARY C] or CONTRIBUTING [) 
4) | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
| Hour a.m. While Not While factory, street, office bldg., etc.) 
= Mm, 19 at work |_]_at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (3g, Inquiry f<], and In my opinion 
death resulted from: — Natural pauses ‘Accideft (J, Suicide [_], Homicide [_], _UndetermIned manner ia 


| —7 CHIEF MEDICAL EXAMINER [_] 
Za M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


Mehoe, M.D. RiverdalepMd, »Oeey woes Sune ke 11-11-65 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR 


EXAMINER'S 
Raum, JO 


please execute the certificate, writing the word 
of Health or its designated agent, prior 


TO DEPUTY vc econ 


retained for your files. 


director. 
TO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. 


. BURIAL, CREMATION,/ 23b, DATE THEREOF 23c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (: ect) 
ura. 11-15-65 


24, FUNERAL DIRECTOR 


300° 4th St. NE. gee 


Lee Funeral Home flashington, D.C. | «NOV 17 1969 7 


Fort Lincoln Cem. Prince George, Md. 
25a, REC'D BY 7 {96 25b. REGIS ARS > ma i 
L 


Kfilled in by the funeral 
papers. Pages 1 and 2 
hin 72 hours after dé 


q hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


15359 CERTIFICATE OF DEATH 238 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

Dod wee Georce agin b. guy 

Prince Georg MARYLAND ar y land née Geo. 

b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) fy 
Riverdale DeOsAe / Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
/7\_ Leland Memorial Hospital | 5902 = 3ist Ave. ves] no] 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(ype or print) Oliver Cc. Sard | DEATH Nov. 25 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in, ars TFUNDER I YEAR IF UNDER 24HRS. 

Months | Di Hi Min. 
6 White wiooweo fj —ivorceof]|_ 9/15/1906 59 a eer ee 
10a. USUAL OCCUPATION (Glve kind of workdone| 20b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UN 
Attorney - Cambridge, Md. UedseAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carl Sard Estella White 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) a dates of service) 


Yes orean 577-O03-1P15 Mrs, Mildred C. Sard (aboe addres: 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (o).1 Cittey—————invenval berween 


PART |. DEATH WAS CAUSED BY: J a ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a). Pe hours — 


L 


7 / DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate = 
cause (a), stating the ( DUE TO 
underlying cause last. (O) 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFDRMED? 


ra ROCIGENT WAS UNDER HONEY emphysema : Yes [] NO JR] 
208, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while — Not While factory, street, office bidg., etc.) 
19 at work] at work [| 


M. 
21. | certify that ql) (waie-hespited attended the deceased fromNovember _, 19 58, tollovember25 1945 _, that (I) we) last 
saw the deceased alive only 71965__, and that death pccurred atLs , from the causes and pn the date stated above. 


22a. Sab U, 22b. DATE SIGNED 
22c. PHYSICIAN'S 


J on ee eee 
witeiom) B. Gunther, M, D, 


22d. ADDRESS 
23a. cd Gea 


4917 Edgewood Road, College Park, Md. 
REMOVAL (Speclty) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
TOR Nalle 


Home Ine 4 


20f. (Clty or town) (County) (State) 


23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
D RRS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 Be CERTIFICATE OF DEATH YEH) 
Ss 22 3H 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 ee CHU ‘ STATE b. pave 
Ss 2 Prince George's MARYLAND Marya Prince George's 
s s Bi b. CITY OR TOWN (if outside rorporate limits, c. LENGTH OF STAY IN 1b || c. CITY © a a outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) D fo) A . 
a £8 Cheverly geisha ¥_ Bladensburg 
= 3 s ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pa US 
= “ae 7 4 . ! 
* reel] Prince George's General Hospital 5444 Taylor Street yes(] nodyh 
= Bas 3. en eae First Middle Last 4. DATE Month Day Year 
= S82 (Type or print) Ev EL DEATH Ne ¢ 3 vi 19 G 5... 
S peure 
B ges 5. SEX 6. COLOR OR RACE | 7, WaRRIEO EX] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years | IFUNOER 3 YEAR IF UNDER 24 HRS, 
8 wes . last birthday) (Months | Days | Hours | Min. 
& 4 Female white WIDOWED ["] 64 yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR / BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY Was hi ng t on D re] OUNTR' 
2 ee Housewife » DC. Sakis 
3 = cs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pee James King Margaret S. Brown 
s ss 
= 
S Sa: (ens WAS Seay Rees fish 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ten Steio i 
B Bee No | 577-26-5397| Mr. Bernard B. Saxty (above address) 
2 eI ————————————————F 
is eo as 18. CAUSE OF DEATH [Enter only one cause per,line for (a), (b), and (c).) INTERVAL BETWEEN 
So ReS PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
80 2 S ; IMMEGIATE CAUSE (a). 
68 22 d / g 
=o Y / DUE TO : 5 
ge Cenditions, if any, which fa Z5€, 
Bea 5 gave rise to immediate 
£3 cause (a), stating the DUE TO 
= 2 2 underlying cause last. ©) 
geo © | PARTII.OTHER SIGNIFICANTCONOITIONSC! BUTING TO OEATW BUTNOTRELAJED TO THE JRRMINAL DISEASE CONOITIONGIVEN INPART1(a) | 19. FERoReaee 
2 = ar 4 y Veg ? 
e 8 $ a * yes [] No [EY 
= i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in Part | or Part Il of Item 18.) 
BERET Aetin tte 
°o : 
2 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While — Not Whill °F factory, street, office bidg., etc.) 
= p.m, 19 at workL_] at work 


19@S° that (1) (we) last 


f the causes and on the date stated above. 
22b. DAT SIGNEO 


Dinector C1] PAYS. gl Y 2) &5— 


/} 854. Ave, Wyatsuil/e, Md, 


21. 1 certlfy that (I) (this hospi ttgnded the aad To! 
saw the deceased alive on. 9 and tl 


22a. SIGNATURE 
: Has me 
22c. PHYSICIAN'S 


M.D. 
| NAME mit. & (AMD, Re scons "57. 224. prs 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After this certi 


23a. neon pectod | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, téwn or county) (State) 
Buria nae 5/65 Fort Lincoln rT Colmer Manor, Md, 
24. FUNERAL DIRECTOR ey's ADDRESS Mt, RAT NLS pepe. REC'D BY RECISTRAR | 25D. i oy SIGNATURE 


VR AIS (4) 
20M 1/65 


Funeral fies Ine, Maryland oaWlOV 8° 196 [lente 


a 


ed within 24 hours after death. 


'y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The faw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


oh 


‘ificate of tng) 


certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 1. ae ie cal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
_ Prince Georges er nis a. STATE Mary Land b.compince Georges 
g b. CITY OR TOWN (If outsid 
& Peach tay Na Gab ie ceeporeie, limits, c, LENGTH OF STAY IN 1b ire, OR TOWN (If een corporate limits, write RURAL and give nearest town) 
‘ Cheverly 10 Days Hyattsville 
g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"d. STREET ADDRESS e. aes 
9 : 2 
&&//|_PrinceGeorges General Hospital 1432 University Blvd. ves{_]_ nofd] 
= 3. NAME OF Fl Me Mi 
3 BCCEREED Irst preci Yee Last 4. Be onth Day Year 
§ (Type or print) Walter Wilbian *~Sawyer DEATH Nov., 23 19 65 
2 5. SEX 6. COLOR OR RACE ) 7, MARRIED qq NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
S last birthday) (Months | Days | Hours | Min. 
5 White wiboweD [7] DivorcED [_] 12 Feb., 190) yrs. 
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working Ife, even If retired) INOUSTR' COUNTRY? 
Automotive Boaton, Masa, is. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Aathur Sayer Mildred Ké. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT 1 Ba, 
(Yes, no, or ee (If yes give war or dates of service) 


$78-20-3118 da P, Sawyer bige eens Sy eda 


transit permit. Then plea: 


1924 = 1927 
18. a OF DEATH [Enter only one cause per line for (a), (b), and (c).3 FEE EE ey 
PART |. DEATH WAS CAUSEO BY: i i 
UT Ir OEMIMMEDIATE OAUSE (a)_Hepatic Failure 
SVE DUETO ‘ 5 
Conditions, If any, which «Cirrhosis of the Liver 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (o) 
3S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. a vee 
i ahaa cecoane eee 
> ts ves IK] No[] 
7~1 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) tate) 
a factory, street, office bidg., ete. 
a While — Not White 
= at work O at work 
211 aia that (I) (this hospital) attended the deceased from Approx. 1 yprl9___, tNow. 23 ___, 19. 65., that (I) (we) last 
saw the dece; jve o 1965, and that death occurred afZ_,35/NM from the causes and on the date stated above. 


22b. DATE SIGNED 


PRY NS tron ORs ol 11/23/65 
22d. ADDRESS 

» (63 Landover Rd. Chevefly, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


ae HH 23c. NAME OF CEMETERY OR CREMATORY 
Sire Y) 


At Nov 26, 1 A. ngtou Na es 
24. FUNERAL DIRECTOR a é, ih, bela e/, AODR 25a. 


Warner £, Pumohrey, Inc. gH He ceeegia py NOV 39 1965 


22¢, PHYSICIAN'S 
NAME (Type; Ohanhes Sahakyan, M.D. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


23d. LOCATION (City, town or county) (State) 


\ 


@ 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
A aa RBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH F 


€ B8¢ ves = 
& 223 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 3 a. STATE b. COUNTY 
5 = Prince Georges MARYLAND 
s s os b. CITY OR TOWN (if outside eorporate’ limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BE 2 write RURAL and give neares: 
3B £8 Glenn Dale (rural) 1 yr. 10 mo. Washington, D. C, = 
= 3 Bn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jj d. STREET AOORESS 6. Pa eee 
Sor aig i 
* ©8570] Glenn Dale Hospital 1714 Bay St., S,E, vesL] nolxl 
= 355 3. NAME OF First Middle Last 4. DATE Month Day —*Year 
e wee Peay a OF 
=o ESE perccipsay) _James P. Sayer DEATH 19 
B 8. S. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[] | 8+ OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a a last birthday) [Months] Oays | Hours | Min. 
2s 2 M WwW WIOOWED [] pivorceD[(]| 12/16/1889 yrs. 
ie ee Sees e een ae Give Reoeyereras 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
83 $20 g life, ti 
2 oss Policemen (retired) Washington, D. C. USA 
8 2°53 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= yas 
5 se§ Charles Best Saye Susan E. Van Kirk 
a Brite 15. WAS OECEASED EVER INU.S. AR Laas 16, SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
s SE Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) ZOE /. LZ 
8 oss yes__'dyring WwW T decedent : 
hat eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Rey eee eee 
S222 i PART I. OEATH WAS CAUSEO BY: Pul b heii Kala! 10 
BS ue5 IMMEOIATE CAUSE (a) monary tuberculosis 1 yr mo 
ore 5 

Bo gue Oe / QUE TO 
Se an55 Cenditions, if any, which 
S453 " : o) 
Seana Bac gave rise to Immediate 
Ss o2- cause (a), stating the QUE TO 
s . 
=a ae be underlying cause last. (0) : 
Se25° S 1.0 ANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
aoe acy ae See ee aE eeE ro serer ste with Coronary “artery diseases chronic” |” Penrormeo? 
2.255 & > sil a 
FSs.s 4/2 pyficnesketets = = 
#2 s2= =a = 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part \I of item 18.) 
=a 5u‘s & | OR CONTRIBUTING [] CAUSE OF DEATH 
egeen © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
B= os 
=e 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Toe a Hour a.m. While Not While factory, street, office bidg., etc.) 
sz 235 = p.m. 19 at work at work [_} 
Ss ae 2 21. I certify that (K(this hospital) attended the deceased from. &; 64 to__11/29/_, 19.65, that H) (we) tast 
PSess saw the deceased alive a ce and that death occurred , from the causes and on the date stated above, 
=foce 22a. SIGNATURE 226. OATE SIGNEO 
Ss. ATTENOING MED. STAFF 
Stans wp. PHYS” Bietoror FS] pays, C]| 11/29/65 
ZEgto 2s, PHYSICIAN'S 22d. AODRESs 
B+ S55 | [2 EOP kee Mt M.D. Glenn Dale Hospital, Glenn Dale, Md. _ 

oZo £ a= —— = 
23 Res Ba. BURIAL aay 23b. OATE THEREOF 23¢. NAME OF CEMEJERY OR yp 23d. LOCATION (City, town or county) State) 

3S 
eT BL. \CZ-2S HS NET LWCON ( OMETERY BLADESERE AUD 
Q 2a.” FUNERAL DIRECTOR AOBRESS - REC'D B aoe 25b,_REGISTRAR’S SJANATURE, 

VR AIS (4) Z Vombin- Co. =e C2 1965) 
ae iV iv C (az S72 as a ke, = of E. { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
ji 
=- 


: yA 
< 15363 CERTIFICATE OF DEATH 5742. 
g& 1. Lt ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 3 a. STATE b. COUNTY, 
Be Prince Georges etait Maryland Prince Georges 
ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=» 2 write RURAL and give nearest town) pr 
car _Cheve 75_days 1 Hyattsville 
3 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8 By cena 
=s E : ! : 
= 8. ) PrinceGeorges General Hospital~ 727 Chillum Road yes] nol] 
ss 3. NAME OF First Middle Last 4. DATE Month Day Year 

e=} OECEASED OF 

(Type or print) Edna May Schaeffer DEATH Nov., 30 19 65 
5. SEX 6. COLOR OR RACE | 7, mARRIEO [34 NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years | IF UNOER 1YEAR]IF UNDER 24 HRS. 
4 last birthday) [Months | Oays | Hours | Min. 

2 Fwmale White wipoweo [|] olvorcen [] 1 May 1897 6 8yrs. 

tie 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oS during most of working life, even if retired) INOUSTRY UNTRY? 

85 Housewife Missouri 

os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

= Willard Jenkins Mamie Chronister 

15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


No Morris A. Schaeffer Same as #2 above 
18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (b), and (c).} % Yael ag 
PART I. DEA’ i 
TLS ER cote (a of Pew, 


A DUE TO 


Conditions, If any, which ) ae (Bie ee 


(If yes give war or dates of service) 


ransit permit. 
cremation, or removal 


ed by the attending physician a 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last, (0) 


5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL OISEASE CDNDITIONGIVEN INPART 1(a)  |19. eRe oeineeee 

= ao 
A FS ves [-] No Bx 
OJ | 208, ACCIDENT Was UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING () CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, While — Not While factory, street, office bidg., etc.) 

ey 

= p.m. 19 at work L_] at_work DB 


| from the causes and on the date stated above. 
22b. DATE SIGNEO ——" 


mp. PHYS NS Dingcror (] PAYS. ol [306 > 
Ze. PHYSICIAN'S 22d, AOORESS ; 
NAME (Iyp2) = Aaron Deitz, M.D. Prince George's Plaza, Hyattsville, Md. 


23a. senpeanoe | 23b, OATE THEREOF | 23¢. 


B driver” 1 2 


24. FUNERAL OIRECTOR ADDRESS 
Jos.Gawler's Sons, Inc., Wash.,D.C. 


22a. SIGNATURE 


led with the State Dept. of Health prior to burial, 


21. | certify that (1) (this hospjta!) attended the deceased from. 
saw the oy aljve o o 195 _, and that death occurred 


a 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


ould be fi 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


Blade 


25a. REC'D BY REGISTRAR| 25b. REGIST 


oC 2 1965 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. \ 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pe 


VR ALS (4) 
15M 4-64 ~ 


HEALTH DEP 


after death. If any delay is necessary, 


& 


TIO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


Give Pages 1, 2, and 3 to the funeral director. Page 
rm PM3. Page 5 may be retained for your We 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TIO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


VR AISME 
5M 1/63 


Health of its designated agent, prior to burial, cremation, or removal, and in any event Wj 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15364 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 3 


q Reseed DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 


Det . STATE b, COUNTY 
Prince George MARYLAND Prince George 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neorest town} A 
Riverdale pet tl als DO. { lege Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) { d. aie? ADDRESS: e. ponies 
ON AF. 
Leland Memorial Hospital _ 10108 _5ist Ave. ves [] No GI 
3. NAME OF First Middle a oe lee 4. DATE Month SCS Year 
DECEASED ¥ “ 2 OF 
Copeneria) Elizabeth Cornelia Schopp DEATH 2 27 19 65 
5 SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNOER 24 HRS. 
: Oo O 1890 lest birthday) Heer] De} Hours | Min. 
F W wioowep [x ivorceo [1 (22 Jan. A TRIO 75 ye. | 


te USUAL OCCUPATION (Give kind of work 
je during most pf working life, even if retired) 
lOusewsse 


13. FATHER’S NAME 
Iaving Harrison 


10b, KIND OF BUSINESS OR INDUSTRY 


Own home 


1. BIRTHPLACE (Slete or foreign eountry) 
Hackensack, N, 
14, MOTHER'S MAIDEN NAME +e 
Rose Weedon 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


15 WAS eee RVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.) 17. INFORMANT 10108 51 Ra 
3, np, or unkown} | (Ifyes piveweror delesof service) ; 
No "None 4l~24—7856 finne €, Ganner College 2 Pawk Peet 
7) 18, CAUSE OF DEATH [Enter only one cause per line fer (a), (b), end (c).) = INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE [e)_ Heart failure front > Minutes 
Pd DUE TO 
/ * 2 * 
Conditions, If eny, which (b) = Arteriosclerotic heart disease = over 10 yrs 
geve rise to Immediate cause = 
{e), sleting the underlying ( PUETO 
cause lest, (eb. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
3 CHEREUTINGHOIERTS: PERFORMED? 
s ves [] no fq 
E | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | PRIMARY (7 or CONTRIBUTING C1 
& ] CAUSE OF DEATH. 
s 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f, {City or town) (County) {Stete) 
x Gece: White Not White factory, street, office bldg., ete.) 
2 sta 9 jel work [] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy oh teres Ey}. Inquiry 
Suicide a Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
oaaans DEPUTY MEDICAL EXAMINER [ 11-28-65 
NAME {Type} Riverdale Address (Street, city, town, or county) 
Ie. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


AAver sacar mg bes 21965 


laple pave Park Cemetery | Hackensack, New Dena ey 
eh aer Ye ‘4, REC'D BY REGISTRAR | 24b. REGISTRAW'S SHGNATURE 


+4 


Fie is) Aka eet 


oawu ( Seival 


—— 


ia yttae wy 
: “ pe gt 2 de 
+ Se Alay banal cio 
sds) pode 


oe 


dice. a 
“230 om ae > 


©) Wale Adee 
Ce 


; ee parila 


2 


se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a S62) 1536 CERTIFICATE OF DEATH 744 
J “4 — a t = 
3 2e9 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eae 3. CONT a. STATE b. COUNTY 
“5 Prince Georges i ' Haryland 
io 0a g MARYLAND arylan Prince Geo: 
s Fes b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 ay ee write RURAL and give nearest town) x 
5 Jems Riverdale Hyattsville 
= of @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
s oak ! ON A FARM? 
Ske Fie Eugene Leland Memorial Hospital 2806 7hth Avenue yes{]_ nol] 
2s s= 3. HAME OF First Middie Last 4.” DATE Month Day Year 
Se 
= 2 Se {Type or print) Ove Schrader beaTH ~=November 11. 19 
3 = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
3 3 g S : 7. MARRIED [Xj NEVER MARRIED[_] fast Siakaay) SarGriEe Ta ies FTvoat eo a 
8 S&S | Male White wipoweD [-] DivorceD ["] 1-04, 61 yrs. | | 
a . = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
@, during most of working life, even if retired) INDUSTRY COUNTRY? 
= Z 
2 5 — Grounds Keeper--Kent Village Denmark U, S. A. 
3 <7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc> 
BEE William Schrader Louisa Jensen 
ee, = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2e S (Yes, no, or unkown) peek 6 18 647 Medical Re 4 
RES 262 2 edica cor 
253 18. CAUSE OF DEATH [Enter only one cause per line fo b), and INTERVAL BETWEEN 
Be e PART I. DEATH ne babe BY: Y alae NAN ray 
28s IMMEDIATE CAUSE (a), +e ma 
ot 


Lbox 


ocnilittens, “rr "any catoh et R twa { Oi “ db d bw ¥ Lz> 


gave rise to Immediate 


cause (a), stating the DUE TO y it ; 
underlying cause last. Diehl ew Aes y's 


& 
2 = 
2 ESS 
a°55 
we Sao 
= 322 
S555 

ane 
S 2 ~ & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
. 23= & s 2 
Sere [8| Duo Perel alt hay Alc TN Oke ye okays, ves [] No BY 
= sez 0 = | 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
pies [seme manent 
o oLkd ° 5 
2588 
2288 # | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm.) 20f. (City or town) (County) (State) 
= Toe a Hour a.m, While — Not While factory, street, office bidg., etc.) 
3 2388 = p.m. 19 at work] at work 
2222 21, L certify that(( (this hospital) attended the deceased from 196s, tolG ty OY, 1965, that (l) we) last 
se85 saw the deceased alive onf O A) ¢ V 1963 and that death occurred at“ M, from the causes and on the date stated above. 
So . DATE SIGNED 

Soe f_ SIGNATURE rs 2b. 
ays : ATTENDING rey MED. STAFF 
S5 8s S Pr. bbous. M.D. PHYS. Director [| Puys. 11-11-65 
e255 VES 22d. ADDRES: f ie 

: ype L = 

~G55 || | Thomas M, Hutchins, M. D. 93 15La wdover U4, Hy ot feo [l- Vel 
au oS a 
& 2s 


23a. 2 crema 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 


ae 11-13-1965 1 Gedar Hill Crematory Suitland, 


UNERAL DIRECTOR 25a. REC'D BY REGISTRAR Shy Harland a, RE. 
: J Sbbf- CE. | NOV 15 1969) / Herts Nene 
WM 


JS 


bP 


VR AIS (4) 
20M 1/65 


\ 


— 


carbon papers. Pages 1 and 2 
ath. 


ent, within 72 hours after 


tion, or removal, and 


-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, crema 


Page 4 may be retained by the hospital or attending physician. ‘ ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu' 


VR AIS (4) 
20M 1/65 


1S] 


1 5 ecxadietical. papa ph fe ae aoe nes A HEALTH 
D RECORD PR 2 
es Sua sca RESEAF CORDS, 3 STON STREET, BALTIMORE 1, a 


CERTIFICATE OF DEATH 5 £45 

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY * a. STATE 
Prince George's 


MARYLAND Maryland e George's 
b. CITY OR TDWN (if outside eperate limits, c. LENGTH CF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town 


, Write PURAL and elvan neerest town! Vv 
6000 Mentana Picest { Carrollton Ma 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
Carrollton Md. ‘6000 Mentana Street ves] no bd 
3. NAME OF First ae 
nREee rs Middle ; Last 4 DATE Month Md i" Year 
(ype or print) Harry S. Shipp sr DEATH Nov 74 185. 
5. SEX 8. CDLDR OR RACE |7, maRRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {In years TeUNG TWEE FUNDER 24 HRS. 
: last birthday) (Months) Days ) Hours | Min. 
male white WIDDWEDX _] pivorceo(“]{ July 23, 1897 yrs. | 
10a, USUAL DCCUPATIDN (Give Kind of work done 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) e COUNTRY? 
Carpenter Build {ing Pennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Shipp Alma Ball 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 


(Yes, no, or ue) love ten asi ¢ 


212 14 5356] Harry Shipp Jr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Bi cree one ( WF CURE LAND OE 
3 IMMEDIATE CAUSE (a). 
7A DUE 1D / L TA. 
Cenditlons, If any, which (b). iat ae SS ee 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


Fe PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. Dasa ES 
= —S 

& ves] nb Bg 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DI 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

2) 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

= Hour a.m, While oret while factory, street, office bldg., etc.) 

& 

Ss 19 at work L_] at work 


1945, that (0 (we) last 


the causes and on the date stated above. 
\* DATE SIGNED 


MLGAE 


(I) (this hospital) attended the deceased fr 
i 12S. an and that 


ATTENDING STAFF 
PHYS. PHYS. 


M.D. pirector [] 


2c, PHYSICIAN'S 22d, ADDRESS 
| name ype) DOnald CG. Edgréen, M.D. |Pr.George's Plaza,Hyattsville Md. 
2a. Re 23b. DATE THEREDF 23, NAME DF CEMETERY DR RREMATORY 23d, LOCATIDN (City, town or county) (State) 
y fe: 
arial Vov_ 20, 1965 Ft Lincoln Cemeter Colmar Manor, Md, 
2a, FUNERAL DIRECTOR ADDRESS 


F, Gasch's Sons Hyattsville, Md. 


2 tery | _Volmai 
25a. REC'D BY REGISTRAR | 25b. ISTRAR’S He come 
NOV? 2 196 (Corday ace 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ 


and completely filled in by the funeral 
we carbon papers. Pages 1 ai 


Wan 


. Then please 


cremation, or removal 


ed by the attending physic 
ransit permit. 


is 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15367) CERTIFICATE OF DEATH rap 


“I. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


| 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


a. COUNTY a. STATE b. COUNTY s 
Prince Georges MARYLAND * STN aryland Yr ince Georges 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Riverdale A ¥ Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Cs LA eee 
Eugene Leland Memorial Hospital ! 5012 57th Avenue ves] no PG 
3. pees First Middle Last 4. DATE Month Day Year 
(Iype or print) Nell 0! Connoz__Simler DEATH November 29, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED 1ED ®. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
‘ 5 [Ey NeveR MARRIED [_] last irthday) Months | Days | Hours | win, 
| Female White WIDOWED §F] pworcen[]| 6-29-86 /S8F | £9 77ys. 


. 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


1, andAn any event, within 72 hours after 


ousewate Own_home Penn. U. S,A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Me @ ! ! 
John O'Connor Isabelle 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Nowe _ 


16. SOCIALSECURITY NO. 


INFO we = 
Youn ence ona t 25 12, S74 h Avenue 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


r mine for (a), (b), and 


up . IMMEDIATE CAUSE @. 

LHCO DUE TO ts 
Cenditions, If any, which Zs P x 
gave rise to Immediate ), 7 6 egy 
cause (a), stating the DUE TO : 


underlying cause last. 


5 PART II. OTHER sahil CONTRIBUTING TO DEATH BUTNOTR' ED TO THE TER! iL DISEASE CONDITION GIVENIN PART 1(a)  {19. ae MR a? 
S 

s ( yes] NO 

= 20a. ACCIDENT WAS ae a ag 20b. DESCRIBE HOW TNT RY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL Fe, 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, 5 a factory, street, office bldg.. ete.) 

3 Bue While Not While 

= p.m. 19 at work} at work 


21. | certify that (I) (this hospita) attended the deceased from_ 227 Ate 19-5, to , 194, that (I) (we) last 
saw the deceased alive on 19. and that death occurred at 2M, from the causes and on the date stated above. 


Qa. SIGN lw DATE SIGNED 
STAFF IF 
a we, ARON CaN roe Eo) SE Me La” 


22¢c. PHYSICIAN’S 22d. ADDI 
jn mies YMA 2/11 MP PO ged rd, Deze 
23a. apon peat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 
mie hnatown, 
24, Bas DIREOT 25a, REC'D BY REGISTRAR 


Warner &, unphrey, Inc. ee ete a ad | oe C 2 {965 


+ Bab PAIS TAR'S SIGHT 


MARYLAND STATE DEPARTMENT OF HEALTH 
ete OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


oe 
2 wa Tiom SERTIFICATE, OF DEATH... 747 
s 2 Ss yh 2 COUNTY Dp . 6 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= pats rince Georges say, A a, STATE Maryland b- COUNTY Beince Georges 
Ok a gs b. CITY OR TOWN (If outside cor re limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Be 3 write RURAL ppd gia ngaye oot t town) months : Beinead 
= gn a. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) ||-9. STREET ADORESS e. 1S RESIOENGE 
Sa SS. 4009 74th Avenue 
= ee 4009 74th Avenue ves] nok] 
Sse 3. NAME OF First Middle ~__ Last 4, DATE ” Month Day Year 
ara {type or print ELIZABETH SMART age eenre, | aa pveuha 6 1.6 
8 gs Si SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO [X] | &- DATE OF-BIRTH AGE (it years TEUNOER VEN FUNDER 2eHR8, 
Female White wipowen[-] —olvorcen(-]| July 17, 1887 Bare. 4 [eae 


11. BIRTHPLACE (County & State, or foreign country) 


on 


12. CITIZEN OF WHAT 
INTRY? 


ae USS UeC CURATION rie kind of work done | 10b. KINO OF BUSINESS OR 
Hee Hee CoN Emp Toy de Kings, Illinois 
a S 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
=e Nelson Smart Harriet. 9? 
a ‘a oe ai eee pp RE Tale a 16. SOCIALSECURITYNO. | 17. INFORMANT 
25 
Be No tyescive war or datesofsetice)| 99044-5614 (Mrs, Joseph Olsavsky 4019 “Heathfield Rd. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} ONSET ANG 
PART OAT AS EY a wus Caverue mates (s lie 

“IFA DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the ( UE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


ee 


-transit p 
|, crema! 


quires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


19. WAS AUTOPSY 
PERFORMEO3, 


YES 1 NO hy 


The law re 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


. of Health prior to burial, 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


19 at work at work 


21, Teertify that (I) (this hospital) attended the ioe 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


from. 19. 19___, that (I) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


age 3 should be detached for use as the burial: 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a, SIGNAT! Rea y 22b. <a SIGNEO 6 
g no SER C $oroe O1 HE O| = 
a ! 220. avaithaes 7 i 22d. AO £ - 
3 NAME (1yB0) OE ev kk iMesuc8 Fey Motes dy Ried E g ae Sprac 
= 23a. Pn CR On 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ie (City, town or county) (State) 
XE Ento es cut” ‘Fort Lincoln Cemetery Washington D.C, 
eS] 2 Z AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
{ . a) f, 
spi tb NY) Frederick, Marylant NOV 12 1965 i edge 


The law requires that the death certificate be executed withi . hours after death. 


PHYSICIAN: 


TO HOSPITAL OR ATTENDING 


Page 4 may be retained by the hospital or attending physician, 


letely filled in by the funeral 


neers ‘carbon 
, 


permit. Then 


|, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15369 CERTIFICATE OF DEATH SL48 


1. PLACE PRPEATE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Pri a a. STATE b. COUNTY 
prince Georges MARYLAND Maryland rince Georges 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y s 
Cheverly 68 days Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ts RES! IDENCE 
: . { 
Prince Georges General Hospital , 7777 Emerson Road ves{_] nol] 
3. NAME OF First i ; 
Linas ; irsi Middle SPEVCE RK 4. DATE Month Day —- Year 
{Type or print) Mildred L DEATH Nov., 419 65 
5. SEX 6. COLOR OR RACE | 7, marRiED [ye] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR IF UNDER 24URS, 
7 fx] O last birthday) (Months | Days | Hours | Min. 
Femalw White wipowe [| DivoRcED {_] 15 Mar., 1909] 56 yrs. 
30a, USUAL OCCUPATION (Give Kind of work dona] 105. Kind OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Sales Department Store Washington, D. C. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cooper Mary Lewis 
15. WAS DECEASED EVER aie S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No_ ril J. Spencer, (same as #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), sand (c). hs Tee haere 


PART I. baa WAS CAUSED BY: 


IMMEDIATE CAUSE in _f2&e Lex hn @ Pear bre: 
; DUE TO ‘ : 
Conditions, If any, which (b) lagneLics Spt Prot Ne, 


gave rise to Immediate DUE TO ’ 
cause (a), stating the ‘Ss 
underlying cause last. Quilon wh (PhracL ion 


PARTI. OTHER ES GRIFICANT CONDITIONS CONTRIBUTE TO DEATH BUTNOTRELATED TO THE TERMINAL DiSEASECONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves DJ no T] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {7} CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 15) at work at work 


21, | certify that (1) (this hospital) attended the deceased frol a 4 that (I) (we) last 
saw the deceased alive mn 9 and that death occurred at?_»+~ 4, from the catises and on the date stated above. 


22a. SIGNATURE = ly; DATE SIGNED 
ATTENDING pf MED. STAFF S a 
himese lt VEE Sad we M.D._PHYS. ae Hon SAE | A/V -G 


22¢. PHYSICIAN’S 224... ADDRESS 


G 
MME CP) Z Ou LS Fiat IMAL |'S 705 Karment-buu5 Carrallles, 
23a. BURIAL, CREMATION, DATE THEREOF, a NAME OF GEMETERY OR CREI pelt 23d, LOCATION (City, town or coun ww, 
REMOVAL (Speelfy) // Z LS | Ba pl. Xz 2; |CrLinsr lere ‘on, Libis, 


(Spee! 
*D BY REGISTRAR | 25b, i iii pat“ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert J or Part I! of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


OV 5 1965 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ ibe! CERTIFICATE OF DEATH 4y 


id 2 
ath. 
= | 


= FB 
= 5 INCE OF DEAT wa 5 
2 Ec ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence in admission) 
Roi cen SCOOT. #y STATE b. COUNTY 
= 252 Prince Georges MARYLAND fairyland Prince Georges 
i bat r] b. CITY OR TOWN (if outside cor, Pete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Imits, write RURAL and glve nearest town) 
cae write RURAL and give nearest town) y :. . 
see Cheverly 4 days | Hillside 
= 38s a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 6. 1S RESIDENCE 
t Lor. * 
S &8/7| Prince Georges General 4907 0 StS. E., ves] nota 
ce > 
= 285 3. NAMEDE (William First Middle Glenn) test a DATE _ Day Year 
= See 2 
= B82 (Type or print) Roland Spohn DEATH 25 19 65 
#2 Be = 5. SEX 6. COLOR OR RACE | 7, MARRIED [FX] NEVER MARRIED [~]| ®& DATE OF BIRTH 9. ean x [FUNDER a YEAR a Bhosle pari: 
# Zep | M W wipoweo [] pivorceot]| 4-29-02 é are ee | 
= ede 1Da. USUAL OCCUPATION (Give kind of work done | 1b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign cera 12. CITIZEN OF WHAT 
oe = during most of working ti He, even If retired) INDUSTRY : COUNTRY? 
5 Retired - Salesman Pennsylvania Ue. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry W. Spohn Rose Mauer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Me ive war or dates of service) 


Joyce S. Spohn 4907 O Street, S. E, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), $3 PA INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). Crclrn AE pa ee YT es Oe 2 “a 
24. 


t 


Conditions, If he which aK » A U gyfer Mires Zt CAnh Let rag, aa her cwae. JE #2 


gave rise to immediate 
cause (a), stating the ee v4 
underlying cause last. (e). Late a= 


PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE COND. ONEIVEN IN PART IG) 


19. WAS AUTOPSY 
PERFORMED? 


ves hf NO [] 


S09 
ie 


f Health prior to burial, cremation, or removal 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
Pp. 19 at work L_] at work 


21, | certify that (1) (this hospital) attended the deceased ad srmn_ LZ As 1925 t pL, 19 &S, that (I) (we) last 
saw the deceased alive pn Ze 1925 a and that/death occurred at : OG), ffm the causes and pn the date stated above. 


2a. ey les DATE SIGNED 
ATTENDING — MED. STAFF 
Mw © Mp. PHYS. Gghe ptrector [] pHs. L126 Nov, 1965 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) County) (State) 
factory, street, office bldg., etc.) : J Mie 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


22¢. NAME CIype 22d. ADDRESS 
p 5 
| Peter Duus, M.D. 6124 Centra] Ave, Capito] Hgts, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. The! 


should be filed with the State Dept. o 


mr | 11007-55 Gedar Hill Cenetery Suitland Maryland 


24. ruNERAL pRtoTR 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Robt E Wilhelm Fun Home 4308 Suitland Rd guitla ange C 65) _felorlea Sucge 
DA it 


VR AIS (4) 
20M 1/65 


196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


and %, 
2 hours after Gagth.) 


id completely filled in by the funeral 


ove carbon papers. Pages 1 


any event, within 7: 


ificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


a 


‘. 


x 


NIARTLAND OTAITE VEPARINMENT UF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15371 CERTIFICATE OF DEATH 50 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
count a. STATE b. pouny 
Prince George MARYLAND Maryland Yince George 


b. CITY OR TOWN (if outside corperate limits, 
write RURAL and give nearest town) 


Camp Springs 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


“ Camp Springs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |//d. STREET ADDRESS a. edie 
4846 Longview Road 4846 Longview Road ves] noXd 
SuSAnE Fe First Middle Last 4 DATE Month Day Year 
(ype or print) Clarence M Springmann DETHNOVember Oth 1965 
5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years {FUNDER 1 YEAR|IF UNDER24 HRS, 
last birthday) {Months | Days | Hours | Min. 
White wipoweD [J pivorceo[]| Dec te 8 8 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


Retired 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Washington D.C. UZSRA. 
John T, Springmann USO THER SNA Gued mle, Rads 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. By Jae Springmann tates as # 2 + 


MEDICAL CERTIFICATION 


(I Fyes give war or dates of service) 
he DUE TO 


(Yes, no, or unkown) it 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and,{c).1 « er 
PART |. DEATH WAS CAUSED BY: "Anrleorvbrte Ment Hirsi ONSET ANG 
eZ 2 IMMEDIATE CAUSE (a). jt 
-_ 


Conditions, If any, which 


gave tise to Immediate 2) 
cause (a), stating the DUE TO _ 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDAIONGIVEN INPARTI(a) 19. WAS AUTOPSY 
é a a a E, PERFORMED’ 
AAA ALA An erter: [rth ves []_ No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW WHURY OCCURRED. (Enter nature of Injury In@part U or Part UI of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 
21. 1 certify that (1) (his hospital) aftendedAhe deceased froi €3,19__, to (7/7079 19__, that (1) (wo) last 
saw the deceased alive ae 719___, and that déath occurred at/4oPM, from the causes and on the date stated above, 


SIGNATURE 22b. TE SIGHED 


D 
ATTENDING Ay” MED. STAFF a 
Ge PHYS. re pirector [| PHvs. ol PLALAR 
226. PHYSICIAN'S : 


ni WM. ¢, LAABLPT W290 IR W/ abn: EDC. 


ela’ NAME OF CEMI ERY OR CREMATORY | 23d. LOCATION (City, town or cpunty) (A (State) 


(o, 


REMI ity) /. 3 4 ‘s \ 
ct iC 4 EC cr tingly ‘ 731] NO! tr 19ep fee RAR’S S ji) 


—~!) 


¢ 


a 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
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jours after death. 
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its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


YR AISME 
5m 1/63 


_MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH x75] 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence ibetoré edmission) 


&. COUNTY ‘ e. STATE b. COUNTY 
Prince George anyiane ; 
b. CITY OR TOWN [if oulside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporeie mits, Se iGCana give neerest town) 


write RURAL end give neerest town) e 


y 
Cedar Hei ght S yrs 1 Cedar Heights = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give ot ge I d. STREET ADDRESS a 


@. IS RESIDENCE 
ON A FARM? 


\ Home. = me Gia Jay Sp a SEN 
3. NAME OF First Middle a aif ¥ "| 4. DATE ‘Month — Day ‘Year 
pe Cenea) OF 
(Ty1 Print] DEATH 
at Mary A Stewart : 29 ae 
Re Sex 4. COLOR OR RACE|7, mapnieD [] NEVER MARRIED []| 8: OATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|” IF UNDER 24 HI 
lest birthday) |Vionths) Deys | Hours | Min. 
H F Ne gro WIDOWED fr] Divorcen [] ec 880. yrs. | 


10b. KIND OF BUSINESS OR rad 12. CITIZEN OF WHAT COUNTRY 


-Me a8 Ma" fState or foreign soo 


14, ce 'S MAIDEN NAMES 


ait E. Frice 


1a, USUAL OCCUPATION (Give kind of work 
done during, most si: ‘ soon Lapis 
N t Paes 


13. FATHER'S NAME 


HALwomern 


YK 40 ve 
15. WAS eae EVER rf U.S. ED FORCES? 


16, SOCIAL SECURITY NO. | 


z ue? Address 
(es, ne, of unkown) | (Ifyesgive wer or dates of service) iv Is ‘o) 14 
ie = Vary Brown L hbo ve, 
18. CAUSE OF DEATH [Enier only one eause per line for 4a), (b), end (e).] INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: papel gu OUIE A 
), », MAMEDIATE CAUSE (2) Hoa Apaddsire. SS Se ee 
77 4 DUE TO 
Conditions, if ony, whieh ___Hypertensive arteriosclerotic heart disease _| over 3 yrs, 
seve rise to Immediete cause 
(0), steting the underlying ¢ VETO 
cause last. (ed) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
AL iuatlhad aaa iy PERFORMED? 
Ee 
S yes [] NO 
& |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) ie 
& | PRIMARY [) or CONTRIBUTING [] 
& ) CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, wo | 201. (City ortown) {County} ~~ (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) 
z ae 9 jet work [] et work [] ' 
21. I certify that ! took charge of the remains described above, held an Autopsy (ial, Inspection kl] inquiry [x} and in my opinion 


death resulted from: Natural cayses & Accide: ica} Suicide ea Homicide [eal Undetermined manner fa) 
4 CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


SIGNATURE : M0. ASSISTANT MEDICAL EXAMINER 0 DATE SIGNED 
eiaaiine hn Kehoe; M.D., Riverdale — opury mepicat examiner [5h Sete 
NAME (Type} Address (Street, city, town, of county) 


22e. NAME OF even Ri ores 22d. LOCATION (City, town, or county) _ - (Siete) 


fit Ove care LUA shiny fOr? 


23.. FUNERAL DIRECTOR Al ESS ae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WaiertinghoSons ¥7as Beane Wve 1 


* | pec 3___ 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within S hours after death. 
~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ah 


filled in by the fune 


apers. 
within 72 ho 


rbon 
r 


and in i a 


letely 


ig physician andye 
fea remo 


it. Then 


the attend 
ansit permi 
, cremation, or removal 


ed by 


After this certificate has been si 


director, page 3 should be detached for use as the b 
hould be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


fal 
Pages 1 and:2. 
after deathie’ /° 
(e) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wocr 
15373 CERTIFICATE OF DEATH 20286 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se j 4 STATE bounty ‘ 
Pringe George's MARYLAND ary land rince George's 
b. CITY OR TOWN (if outside copra, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ 
Cheverl 2 hrs. 4 Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fi STREET ADDRESS 8. ale alt 
Prince George's General Hospital ___ 11320 Cherry Hill Road yesC) no] 
3. NAME OF Fi 3 TI Ye 
DECEASED Irst Middle Last 4 eae Month Day fear 
JE) Baby Boy Stroke bead November 26 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEDqq | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR ||F UNDER 24 HRS, 
* last birthday) Months | Days | Hours | Min. 
Male White wiDOoweED [] Divorced] |Nov. 26, 1965 yrs. 2 BS 
10a. USUAL OCCUPATION (Glve kind ofworkdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
== == rince George's, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ronald a CL? Judith 7 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eats war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


* $ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = MS 3 asure own tp 
: IMMEDIATE CAUSE (a) Prematurity-weight 1010 gms; measures cr 


- DUE TO 

Conditions, If any, which ) Fetal) heel-37 oms, crown to rump-25 cms. 

gave rise to Immediate s) 

cause (a), stating the( DUETO Cause: ? , 

underlying cause last. @_Atelectasis, bilateral 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 187 ese Manas 
- 4 
FE: YES no [] 
z 
i | 208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208 (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
a . While — Not While 
= p.m. 19 at work [al at work 

21. I certify that (I) (this hospital) attended the deceased fromNov. 26 _, 19. 65, ta_Nov. 26, 1965 _, that (I) (we) fast 
saw the deceased alive on. 19 65_, and that death occurred at‘7: 30M, from the causes and on the date stated above. 
22a, SIGNATURE ; am 22b, DATE SIGNED 
env ed ATTENDING MED. STAFF 
mo. Pays. {1} pirector [_] pays. G4|26 Nov. 1965 
22¢. PHYSICIAN'S . 22d. ADDRESS ; . ; 
NAME (Type) Harold &. Finck, M.D. 11825 New Hampshire Ave. Silver Spring, 
798. BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) sihiel - 
et 


VI city) ° 
reyation 12/4/6 rince George's G Che: 
24. DIRECTOR f a AD) = snengl REC'D BY REGISTRAR ae STAR ERATE 
Zz LTE cept, ’ 
: fy We Fenn, Jr./, Prince rge's General | HEC 16 1965 f he Jed 


~ Hospitale 


HJ 


eo 


be executed within 24 hours after 
nd completely filled in by the funeral 
rbon papers. Pages i and 2 should 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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and in any event, within 72 hours after death, 


MARYTLAND*STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15378 CERTIFICATE OF DEATH 752 
4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 


a eST ASN t e, STATE b. COUNT’ 
Pa mea er eo MARYLAND Maryland Py Wace. ae 
b. CITY OR TOWN [if outside corporafedimits, «. LENGTH OF STAYIN ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
write RURAL end give neerest town) 


Q S.) u yee S = = ——— 
d OF HOSPITAL OR INSTITUTION {if nol in hospital, give street addrass) id. STRI pass e PRS 
Al 
je! lg tts ville Marsing Ide me! Zot Tord pam St St 2 its aoa 
~ Middle Last Month Dey Year 


nad on 


Mover) Geor & S. Sullivan aid Movember 13 19 os 


S. SEX S. COLOR OR RACE) 7, mARRIED |] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months) Days Hours Min. 
Vie, wipoweD KR —_oivorcep [7] 1¢¢4 | 


bats 


Wa, tS (Give kind of work A Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


Real Estate Management [bys ee ora ag t 
13. FATHER’S NAME 14, MOTHER'S MAIDEN; eas aC, a-ea all 
LJdham , Sullivan Jarre 


15. WAS sera EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3) Address” 
{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
Helen M. Sullivan same as #2_ above 


no 
p ") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) : = = ue 


1B. CAUSE OF DEATH (Enier only ‘one cause per line for (e), (b), and (c).] 
22 v 
AN DUE TO 


Conditions, if any, which (b) CAL =| Zz Ang 


geve risa to immediet use 
(a), stating the undarlying poe 
couse lest. fe). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. Tat Wey aod 
. ‘ ERF ED 
Ri Se ee tf Petra. vs EOD 
20e. ACCIDENT WAS UNDERLYING [] | 20b, ecaer HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pep of item 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


20d. INJURY OCCURRED 


While __ Not While 
et work [_] et work [_] 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ {Stete) 
factory, street, offica bidg., atc.) | 


MEDICAL CERTIFICATION. 


19 
19.65 that (1) (sue) last 


saw the deceased alive o , from the causes and on the date stated above. 
22e. SIG! RE 22b. DATE 


eos [3 , Cirrnbde mo [OM eroe OA WNi3/es 
Tie, PHYSICIAN'S ; age DOR ESS i, =, 
nantes) Passe// B, Arnold ™, Gene oss aS Sd ala 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY eae LOCATION (City, of county) ‘Bie 


‘Burial 1712/16/63 Gate of Heaven Cem, | Montgomery County, Md. 


24 ae le TT Be GB. 396) Le Nov 1 Pas y: PereiPay pine 


h oc 


@\ 
executed within 24 hours after death. 


fica 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe 
Sea 45375 CERTIFICATE OF DEATH Sid oh 
= = 
22 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Resldence before admission) 
Ca a. COUNTY ; a. STATE ». COUNTY ; 
275 Prince George's MARYLAND jaryland rince George's 
= gs b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) y 
2 8 Cheverly 13 days | (Hyattsville. P.0,) Bladensbur 
3 on d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. fi Abad 
=a™ 
ees 77 i 's General Hospital | 4816 Edmonston Road ves] nol] 
Sse 3. NAME DF rt Middie Last 4. DATE Month Day ‘Year 
see DECEASED H OF 
=o e (Type or print) ° DEATH November 26 15 
Ses 5, SEX 6. CDLDR DR RACE | 7, MARRIED [X] NEVER MARRIED[~]| & DATE DF BIRTH 9. AGE (In ae dla ae UOTE a: 
3 & " - 
Eee Male White wippwep [] pivorceo{]| April 14, 1886 TDS “yrs! | 
es 10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
= Dp gra orking life, even If retired) IDUSTR' A % CDUNTRY? 
5 atchman eDedele Virgina S.A. 
as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ res 
zee Hunter Tatum Willie May Cannady 
iShy = ae WAS DECEASED Peas USGL GUTS 16. SOCIALSECURITY ND. | 17, INFDRMANT Address 
<a) e ‘unkown, yes give war or dates of service, = 
Eo *™NO | eee 213 12 1443 | Gladys M, Tatum (Wife) As # 2 
S 
= =s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Hi 
ze PART 1. DEATH WAS CAUSED BY: ; 
S85 7) on 9, MEDIATE CAUSE (o) Pulmonary Embolism 
ean / DUE TD 
‘ORs EIN NPG BERN (Carcinoma of the stomach (2 days post-operative 
A oe gave rise to Immediate DUE TD status) 
Sa0 cause (a), stating the 
ay oe underlying cause last. (c) 
ead § PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTINGTD DEATH BUT NDTRELATED TD THE TERMINAL DISEASECDNDITIONGIVENINPART1(a)|19. WAS ALTDPSY 
8S = a oP 
B°s 5 ves fx} ND] 
S28 iS 
har = | a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
Eus & | DR CDNTRIBUTING [3 CAUSE DF D 
S2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2382 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Tse S Hour a.m, ca factory, street, office bidg., etc.) 
aie e Z le Not While 
£338 = Bul 19 at work] at work C) : 
ase 21. | certify that (I) (thi i ded the deceased from. , that (1) (we) last 
eee saw the ased alive pn. A 19 <7 _, and that death pccurred at_____M, from the causes and pn the date stated above. 
Sar Le DATE SIGNED 
= MED. STAFF 
5238 Z wb. PAYS NS biggcror C] pve, C1 
oh | PHYSICIAN'S yay CH. 
= <8 NAME (ype) C/C/L. 20S A AUF PA au, 4D PeOe epee aC ae gO Ld 
| peel 
re 3 23a. eile CREMATION 23b, DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
ous E eclfy) 3 
2 Burial 11/29/65 Ft. Lincoln Cemetery _|Colmar Manor Maryland 


2h, FUNERAL DIRECTOR AODRE: 252, REC'D BY REGISTRAR 
i . WB = 
F.. Gasch's Sons Hyattsville, Na. (JWB) | DEC 1 1965 


4-64 


25b. ipa Ss \ascipe 


1 
; 
FOR s We 153% 


, MARYLAND STATE DEPARTMENT OF HEALTH 
yyeien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH {04 
HEALT! Ei . a, Ca OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George's ‘ tar nd Z Pri nee Georgets 
eee a i MARYLAND EF a i ! 
e sa Se b. CITY OR TOWN {if outside Serpe limits, c. LENGTH OF STAY IN Ib |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town! 
SER 5s write RURAL and give nearest town! - 
=e Es Riverdale on t 
> 8s d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) h STREET ADDRESS 8, TS RESIDENCE 
& . 5 
me 88 \| 5365 Riverdale Road i vesC)_ not] 
2 é, C= at lal First Middle Lest 4, HS Month Oay Year 
of: éN (Type or print) Jean Adelore ‘ DEATH 
9 5. SEX 6, COLOR OR RACE 


in Item 18. Give Pages 1. 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


jin 24 hours after death. If any delay 


EXAMINER: This certificate should be executed withi 
me certificate, writing the word “pending” in pent 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


3 
3s 

ue 

. 

5 
=H 2S 
PES 
=oc5 

aS 
Ee s3 
Be2os 
asses 
oage 
= 

VR AISME (5} 
5M 65 


xD 


7, MARRIED,[ J NEVER MARRIEO [_] | 8. DATE OF BIRTH 


19 
9. AGE a ey IFUNOER 1 RIF UNDER IRS. 
Jest birthday) ell Days | Hours | Min. 


M W WIDOWED {_] pivorceo[]| Aug 8. 1889 yrs. 
1Da. USUAL OCCUPATION fee kind of work done| 10b. hae wa prarees OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
durlag most of working life, even If retired) jOUSTR COUNTRY? 


QO 
we YES 
13, FATHER’S NAME 


14, MOTHER’S MA NAME 


ELEANCRE BiBAW 
Mine weSEPHINE THIBEAC™™ SAME AS a 


H} BEAU 


ALY 
15. WAS OECEA EO EVERINU,S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or Ts Weer service} 
IW. 303 sb 1730 


ES OF TENTH He. ‘only one cause per line for (a), (b), and (c).] bie a 
PART |. DEATH WAS CAUSED BY; ‘ 

2 nyo, y, MEDIATE CAUSE Ce) Hemorrhage and shock minutes 
is a! DUE TO 


Conditions, If any, which Mult i pl e Hi acerat. 4 ons f 5 
gave rise to Immediate oy neck minutes 


cause (a), stating the DUE TO 


underlying cause last. (0). 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(e) |19. Wes Alnor sts 
yes] No[j 


EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
PRIMARY or CONTRIBUTING () 


Ep Fg Lt Cut neck with razor blade. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


jour a.m. Whit Not Whit factory reece Idg., etc.) 
unknovmind1-11-6519 _latworkL) “at work” Field near home at 2 a 


21, | certify that | took charge pf the remains described above, held an Autopsy £34, Inspection [X], Inquiry _], and in my opinion 
death resulted from;, NatyfaVcauges{_], /Accident [_j, Suicide £3 Homicide [_], Undetermined manner {_] 


MEDICAL CERTIFICATION 


ae : CHIEF MEOICAL EXAMINER [J 
Sianarun fF LE) a = he m.o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ane DEPUTY MEDICAL EXAMINER {-] 11-13-65 
hameiype) / 99M Kehoe, MA Addie WOM LE tpwdlaregadsynd 


23a. BURIAL, CR MAT IPN, 23b. OATE THEREOF 23¢,_ NAMI OF CEMETERY OR CREMATORY 
pec oa 


A REMOVAL (8 {/-/ 1 46, By, 


23d. LOCAJJON (City 1 Ly or county) Giate) > 
EC'O B’ ane ‘SD. ~ we? TURE 


24, eee Ding OR re eg, le ls 
i MW Cha C 20.0) da ZN treNOV 18 19 £ ead big eed * 


ithin 24 hours after death. 


The law requires that the death certificate be exec 
iclan, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ely filled in by the funeral 


rbon papers. Pages 1 and 


ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certi 


ransit permit. Then please remove 


_—— 
= 
ae 


, cremation, or removal, and in any event, within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 eve OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH foo. 


i, PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institutign: Residence before admission) 
a. STATE nd, b. COUNTY, : Whe) 
‘7 


b. CITY DR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1b 


write RURAL ive ne: town) 


CITY OR Bet By ae limits, writ C URAL and gi enters town) 


|. STREET ADDRESS 8, IS RESIDENCE 
DN A FARM? 


ves [_] nA 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, A 6A 


alo) 


'1Da. USUAL OCCUPATION (Give kind of work done 


Hours | Min. 
WIDOWED DivoRCED [_] 


3. NAME DF MIE Last Day Year 
DECEASED 
(Type or print) HA ATT zB ETT/ T/A / He Be Se 19 6S 
oBORES | 6. COLOR O Tie 7. 7, MARRIED [] NEVER MARRIED [_] Be ee ee ee On 


ND OF BUSINESS OR 
during most of workin; FE even If retired) 
Hou use Y iFE 


1Db, 
be fs , 
13. FATHER’S NAME e 


15. WAS DECEASED EVER INU.S. Hib Of. 16. SOCIAL SECURITY ND. 


14, MOTHER'S MAIDEN NAME 


Mee Bere. INFORMANT nares AS 37 S, yo 


(Yes, no, or unkown) ili adie ck 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for ne CoKoWh (b), and Mis. HATTIE 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: res He ene 
+ es _ IMMEDIATE CAUSE o_—__CoKowh << = 


ue / DUE TO Jas Wy) 
Conditions, If any, which “& PK ESS ORE fie 
gave rise to immediate ny CH 
cause (a), stating the DUE TO a 
underlying cause last. () &, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. pee 
Yes [] Nog) 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of Item 18.) 
DR CDNTRIBUTING [*] CAUSE DF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
at_work at work 


21. i certify that (1) ( 


saw the deceased alive pn 
22a, SIGNATURE T 


, that (I) (we) last 


and that death occurred cme from the causes and pn the date stated abpve. 
22b. DATE SIGNED 


SBE B-Sinee 1 AE | Paseo Of GST 


Hupsen | iE 
23a. FOROVAT 23b. DATE és 23c, NAME OF CEMETERY.OR CREMATORY 
ec ify) 
> (1-36-65 
25a. REC’D BY REGISTR 


I) attended the decegsed from 
19, 


22c. PRYSICIAN'S 


NAME ow LL /, f iy | 


23d, LOCATION 


mrbg Sedgt 


} ity, jr or Ai 


= 
imal 
= 
— 


: =qegdand Memorial Hospital ae 
‘irst 


3. NAME OP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ne 
di 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before: admission) 
a. COUNTY g 2. STATE _ b. COUNTY 
Prince George's MARYLAND Maryland . Prince George's 
b. CITY OR TOWN (if oulside corporate limits, a. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporata limits, writa RURAL and give nearest town) 


wrile RURAL and give neeresl town) 


ubes. | Hyattsville ” 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS: a, IS RESIDENCE 
| ON A FARM? 
|| 4914 ist, Place __| vs] No gey 
Last ‘ear 


fter death. If any delay is necessary, 
, and 3 to the funeral director. Page 


hin 72 hours after death. 


le 5 may be retained for your fil 


le pages 1 and 2 with the State Department 


form PMS? 


‘ded to the Chief Medical Examiner’s Office along with f 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


4 should be forwar: 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 2 
Pp 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Middle 4. DATE Month ~ Day Y 
DECEASED OF 
int) 
(Type or print) a ‘Thomas DEATH 0: 29 19 65 
B SEX 6. COLOR OR RACE! 7, MARRIED] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoars JF UNDER 1 YEAR] IF UNDER 24 HRS. 
P oa Oo last birhdey) i Deys | Hours | Min. 
Male White wow [] _pivorctD [1 12 Nov, 1904 612s: 
10s, USUAL Secon (Give kind of ey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
na during most gg lity, if nati EAS 
et eessa's Areshan eave Virginia : Us. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Norborne Thomas Fannie Kidd _ Z 
ie WAS Lee Be IN U.S. ARMED FORCES? 1] 36 SOGIAL SECURITY No.['17" INFORMANT Address 
fos, no, or unkown) | (Ifyeagivawaror delesof service] A 
577 05 4053 | Lora P. Thomas Same as #2 (wife) 
18. CAUSE OF DEATH [Eniar only one cause par line for fe), (b), and (e).) = a = INTERVAL BETWEER 
-ATH 
PART I, DEATH WAS CAUSED BY; : 
‘ IMMEDIATE CAUSE (a) Heart failure " - 1_hour 
i 9 DUE TO 
Conditions, if any, which )__Arteriosclerotic heart disease —s ____|_unknowm 
seve rise to Immediata cause 
(a), stating tha undarlying DUE TO 
cause last, fe}. 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«)| 19. WAS Oy 
ai ED? 
Kd yes [] No FX] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | o Pert II of ilem 1B.) 
E | PRIMARY (1) or CONTRIBUTING 1] 
UO | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town} (County) . (State) 
fat Hour a.m. While __ Not While feclory, street, office bldg., ate.) | e 
Ly eee 9 at work [ } at work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy (ey Inspection fx Inquiry Bx}. and in my opinion 
death resulted from: — Naturaltauses Accj@ent (a Suicide TI Homicide oO Undetermined manner Oo 
vy) / ‘CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURE __ MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
MINER'S 4 DEPUTY MEDICAL EXAMINER 
NAME (Type) «J Kehoe, M.D, Riverdale, Md, Address (stoet city, town, orcounty) 1. ~30-6 5 = 
im, BURIAL, CREMATION 22b. DATE THEREOF Z2e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eounly) (Siete) 
BY pacify) 
ap 12/2/65 Cedar Hill Suitland, Md. 
23. FUNERAL DIRECTOR ADDRESS: | 24a. ta BY REGISTRAR | 24b, ISTRAI ‘Sl TU 
= 
DES 6 1965 ia i 


5M 1/63 Q& Francis Gasch's Sons Hyattsville, Md. 


( 


1 and 2 
jeath. 


move carbon papers. Pages 
any event, within 72 hours after 
fo 


el 


C) 


ian and completely filled in by the funeral 


permit. Then 
cremation, or removal 


[-transit 


| or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph' 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
j vist OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye ey 
CERTIFICATE OF DEATH fod 
. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
gp CHE § a. STATE b. COUNTY 
Prince George's MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 29 days Ontario, Canada ee 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || ¢. STREET ADDRESS 8. ae 
Prince George's General Hospital 59 Otter Crescent yes{]_no lt 
3. NAME DF First 3 th Di Ye 
ONE ED rs Middle Last 4, Pee Mon ay ‘ear 
(Type or print) Andrew W * Thoms on DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEDMX] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | FUNDER J YEAR |IF UNDER 24 HRS. 
last birthday) |wonths | Days | Hours | Min. 
Male White WIDOWED [7] pivorced[]| October 9, 1913] 5 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 4 COUNTRY? 
Dir. of Research York Knitting Mill tS lied Canada 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Thomson Any Anderson 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause perine for 

PART |. DEATH WAS CAUSED BY; Ne 
IMMEDIATE CAUSE (a). 

Arb | DUE TO 

Conditions, If any, which (b) 


K S| J 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


a), (b), and (c).1 ) hia aes 
underlying cause last. (c). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves fy] No [1] 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, far 


factory, street, office bidg., et 
while Not While % i 
at work] at work [I 


a))-atte the deceased from October 7, 1965, to_ November, 59_65 that (I) (we) last 
pecane i 19_65., and that death occurred atL1:O0, from the causes and on the date stated above. 
22. DATE SIGNED 


2. am 
ae ATTENDING =. STAFF 
pS Uno. Bae pirector (] Pays. Ct| November 5, 196! 
oO 22d. ADDRESS Pre Seba yy 
M.D. “VEO ( - A 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY Hes LOCATION (City, tow or county) (Gtate) 


Reo” |11-5-1065 |nknown on | rewias 


24, FUNERAL DIRECZOR ADDRESS, 25a. REC'D BY REGISTRAR 
Sgt Thins Sem had he 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


OV 12 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
qaaet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


= CERTIFICATE OF DEATH 8 

2 1. EURDE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a COU, 5 a, STATE b. COUNTY 

2 


MARYLANO Mary land ae ence Geonges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If-outside corporate iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


24 fe er death. 


carbon papers. Pages 1 and 2 


ent, within 72 hours after deat! 


oa y 

£ Cheverly 3 hrs : L apham 

z d. NAME OF HOSPITAL OR 1 ITUTION (if not In hospital, give street address) a STREET ADDR! e Se 
a _Ppince Georges General Hospital 5616 Amber Street yes) no 
= s 3. NAME OF First Middle Last 4, DATE Month Oay Year 

a 

—E 


(Type or print) Girl Timmons DEATH 19, 
5. SEX 8 COLOR GR HACE 7. MARRIED [-] NEVER MARRIEO[] | 8 OATE OF BIRTH 9._AGE (In fa rb FUNDER 24 HRS, 


last birthday) saga Days age Min, 


=) 


widowed [7] DivorcEO[ ]} 16 Noy.,1965 
= e 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) } 12. CITIZEN OF WHAT 
20 during most of working life, even If retired) § INDUSTRY COUNTRY? 
os 
ac 13. FATHER'S NAME | 14. MOTHER'S MAIOEN NAME 
aS 
=e : 
ES e Was Pierce Roris Timmons — 
wie 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORM: Address 
€5 (Yes, no, or unkewn) pa 
sea 
ag - 
a a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Te ECR AT 
2 PART |. DEATH WAS CAUSED BY: * +f m4 
£5 a _IMMEOIATE CAUSE (a). (oe aSAS 


gave rise to Immediate 
cause (a), stating the DUE fe 


Cenditions, If any, which on . { re € mater] ty 


underlying cause last. (c) 

3 PART i. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASECONOITION GIVEN INPART 1(a)  }19. Raps) 

= a a «oF ? 
as ves fq No [J 

= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

o | (IF EITHER, NOTI. EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work [_] at work O 


21. U certify that %) (this hospital) attended the deceased froWlavember 16 , 165 , to November 169.65, that (I) (we) last 


saw the deceased alive onNovemher 16 1965, and that death occurred %&-OOAM, from the causes and on the date stated above. 
22a. SIGNATURE 7 22b. DATE SIGNED 


Foc wo. ARE" NBeron (SIME px] 18 Nov. 1965 
re wal ‘We arold Finck, M.D T1805 N. Hampshi i i 
. > M.D. . ipshire Ave. Silver Spring ,Md 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to burial 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ince George's General Cheverly, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 


23a. BURIAL, CREMATION, | 
REMOVAL {Speclfy) 


oh cyOR 75a. RECO BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 
eee 
ve AIS (4) Tinistrator > EFQ9 sof VL in bp, Viehs®, 
DATE» iv? i A Ce 
20m 1/65 : et as 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physic! 


= 


lease remove carbon papers. Pages 1 and 2 


i 
, cremation, or removal, and in any event, within 72 hours after death. 


-transit permit. Then 


jan, 
certificate has been signed by the attending physician and completely filled in by the funeral 


1S 
should be detached for use as the b 


should be filed with the State Dept. of Health prior to bur! 


ra 
= 
‘ 
2 
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Sie 
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2° 
a25 
ec 
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=a 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION $5 § spre TiAl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18759 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


a, COUNTY : 
Niner Goow ast a a. STATE Ma p — »-cOuNTY 


fore admission) 


b. CITY OR TOWN (If outside copstiate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outgfie ig imits, write RURAL end give nearest town) 
ive n . 
\ 


write RURAL and arest town) : 
Atelier! a Aelp 
“6. NAME OF HOSPITALIOR INSTITUTION @f not In hospital, glve street address)|| d. STREET ADDRESS 6. eae 
4 aa. 


[8 39- KX {P7o-—Ppetuvatt JV. vet] EL 


3. AS a First Middle Last 4. DATE Month Day Year 
(Type or print) i= ' Lhapr Gon } ° la wd. beth = f4orv— /? 1965 


5, SEX 6. GOLOR OR RACE )7, manRieD [-] NEVER MANRIEO [-]| & OATE OF BIRTH 5,_AGE (in yaars iF UNDER VEARIF UNDER 24 HRS, 
— S fast birthday) (Months | Days | Hours | Min. 
Mek | Loe | wiwowe DIVORCED Oct 6 / ; : 
TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or Yoreign country) | 12. CITIZEN OF WHAT 


1Da. USUAL OCCUPATION (Give kind of work done le COUNTRY? 
Loonie LW oenl Fock Ba [twine , eo. USA. 
13. FATHER’S NAME 
arm 


durlng,most of working life, even If retired) 
14. MOTHER'S MAIDEN NAME 
J ? Janwd Sa 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Wa Dd. Batre. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Sa 


(Yes,,no, or unkown) | (if yes give war or dates of service) 
| NY One attr 2 E. » 7 ° ] a casi. 
18, CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).7 = INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: s Ret / Ce Ae oe 
B IMMEDIATE CAUSE (a). a iiMlea 
e7i DUE TO 4 


Conditions, If any, which (). Ps batons oy £ ny g 2 ia a: 

gave rise to Immediate o t 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. GES aes 

= OS 

é yes[] NO 2 
= 20a. ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [J] CAUSE OF DEATH 

o | (IF EITHER, NOTI IEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

8 while -— Not While 

= p.m. 19 at work |_| at work oO 


21. I certify that (1) (this hospital) attended the deceased from. “ , 19%, that (I) (we) last 
saw the deceased alive o! ae 19. and that death occurred ai , from the causes and on the date stated above. 


22a, SIGNATURE CL. OATE 3 Ls bo 
ATTENDING D. STAFF 4 
“Nae tet mo. PAV NS pe tinector CO] pays, CO) fl : 
Dac. PHYSICIAN'S 2d. ADDRESS Se, 


NAME (Type) al ott ou Altschuler kip grey Was Ney Ae Sg 


23a. aa ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ite) 
specify) z ee 4 ae 
BURIAL NOV. 12,196 GREENMOUNT CEMETERY | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


FRANK H. NEWELL, PIKESVILLE, MARYLAND J.CHARLES J 


pate NOV.12,196 


- noth - TO a if 
Toa hy A. = aa , sk YN 
So, AAA Rare oth we mA aos) 


FILM | en - “wh 66 - mnb 
ne ie 


ae 
ae? reget eergitly are Ea A otic 
yee wrong wrong ppm <a event heel eee! + 
vista ¥ <br hale T nae) (fis 
Malev cee a ae ine 
eS weet tee seis ~o D> 
Fahd pee tee t =". 


a yy i: wh a 


4 —_ : 
a a Se ea “tos? GA rah od ee A woted i) 
: 


—, 


er death. 
je funeral 
Pages I ee 2 


nt, within 72 hours after d 


24 hi 


pletely filled ‘ 
arbon papers. 


that the death certificate be executed within 
transit permit. Then please 


Ires 


The law requi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


\ j 5a83" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15760 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a, STATE b. GOUNTY 
Prince Georges MARYLAND MarydZand Prince Georges 
b. CITY OR TOWN (if outside cor, porate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Cheverly 4 hrs X¥ Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8 pee, ae 
Prince Georges General 1 3412 Toledo Terrace ves] nok) 
3, NAME DF i a 
at Fiat c Middle Last 4. REE, Month Day Year 
(Type or print) ‘Donna | M. Toole DeatH == 1 25.19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
F | W. a x) 11-25-65 l fast Bintheay) Months | Days | Hours | Min. 
emale “hite WIDOWED [7] DIVORCED {“] hrs yrs. | 
1Da. USUAL OCCUPATION fe Kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
fas 2 Pr. Geo. Co., Md. Wes A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edwin R. Tooley jae G. Smith 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) tale War or dates of service) 


16, SOCIAL SECURTTYNO. THFDRMART Address 
no none ye. R. Tooley Same as #2 (father) 


18. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and sis INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
lied hee Me lceted ae 


IMMEDIATE CAUSE (a). 


VBS DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m, factory, street, officebldg., etc.) 


(c) 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (2) |19. WAS. AUTOFSY 
z= 
s ves[] NOT] 
= | aa, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
| GE EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
g 
= 


Whil Not While 
wile at work C1 


is lege atte ae the deceased from_11/25/65__, 19 to__12/25/, 19.65, that (I) (we) last 


‘death pecurred LO FronPthe causes and on the date stated above. 
rt 22, DATE SIGNED 


22a, SIGNATURE 


ATTENDING p= MED. starr : 
mp. Pays. GX] Director (]_PHvs. 11/25/65 
Zac. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) , 
Ga. BURIAL CREMATION, 23b.DATE-THEREOF | 23c. NAME OF GEMETERY OR GREMATORY | 23d. LOCATION (Clty, town or county) (State) 
Bu REMOVAL Speci) 11/29/65 Ft. Lincoln Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofEC 1 4965 


Francis Gasch's Sons Hyattsville, Md. 


4 —— /5 56 5: 


LTH DEPT. 


y . 

S \ 

cessary, m N 
= 


serie funeral 


bad 


72 hours after death. 


PM3. Page 5 may be 
h the State Department 


” in pencil in Item 18. Give Pages 1, 2, and 3 


Examiner's Office along wi 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
f Medica! 


certificate, writing the word “pending” 


e 
director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


@ 


YP? 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO DEPUTY ME 
Please execu’ 


s 
» 
ae 
Ex 


SM 


FOR STATEY ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
153 g' aysion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH G4 
1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4. COUNTY ; re A b. Lc 
George MARYLAND aryland rince George 
b. CITY OR TOWN (If outside cot deus 6 limits, c. LENGTH OF STAY IN 1b |! ¢. CITY Roan (If outside corporate limits, write RURAL end give nearest town) 
bubs RURAL and give nearest town) 


a _ DOA __ | University Park 
d. cae OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 9. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM?. 
Peland Memorial Hospita 6 Oth, Ave ves) no 
3. NAME OF 
Den tasen First Middle Lest 4, Hat Month Day Yeer 
(Type or print) Hom Madison lnipp DEATH 19 
5. SEX § COLOR OR RACE 7. MARRIED [oJ NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE {in years | FUNDER VEAR Te RE. 
ae Hours | Min. 
6 WIDOWED {_] bivorceD [} | 3.1 8=) 905 60 3 z 
Toe, Air eccURNTIOR tie kind of workdone| 10b. KiND OF BUSINESS OR 1k. BIRTHPLACE (Stete or forelgn country) 12, uy Re WHAT 
during most of working Ilfe, even If retired) |. INDUSTRY COUN 
LECTRICIAN LMP 0 WASHINGTON, DC US. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ld Rip RTHA L, HAR 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a Re Address 
(Yes, no, or unkown) | { Ifyes give war or dates of service) HILDA TR PP SAME. AS FES 
No fod & F524 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 4 eal ett 
IMMEDIATE CAUSE (e) Heart, failure minutes 
Y 260 DUE TO 
Conditions, If eny, which ()_Arteriosclerotic heart disease lover 12 yrs, 


gave rise to immediate 
cause (8), stating the ( DUE TO 
underlying cause last. 


{c) 
PART It. DTHER MUR GAnT cONDITTORS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. a 


yes [] No &X] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
Rene ee Pe aeons Oo 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) {State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
=m. 19. at work at work [_) 


21. | certify that | took charge of the remains describe 
death resulted from: — Ngtural ca 


MEDICAL CERTIFICATION 


bove, held an Autopsy [_], Inspection x], Inquiry BC], and In my opinion 
, Suicide [_], Homlcide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_} 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


° DEPUTY MEDICAL EXAMINER [2X] 
iverdale, Md. Address (Street, clty, town, or county) 11-11-65 


ACTUAL 
SIGNATUR' 


maith _ JOR Kphoe, Me 


3p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town of county) State) 


Hit-13--196E-|\ Por? LINCOLN BIADENGORG. AAARYLAND 


&o / css j 2 nal Se Nov 4 BY 5 198 25. Perle Nae. y, 


23a, BURIAL, CREMATJON,| 


Be oS (Specify) 


—, 


completely filled in by the funeral 
carbon papers. Pages 1 an 
vent, within 72 hours after 


iciap 


, cremation, or removal, ani 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q D one PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be file 


VR A15 (4) 
15M 4-64 


th. 
a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 et OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 


3 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. GOUNTY 
George's MARYLAND Maryland rince George's 


write RURAL and give nearest town 


Prince 
b. CITY OR TOWN (if outside co Cea) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cheverly 10 hrs. 55 min 4 Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pat eae ea 


} 
/ 


Prince George's General Hospital 4908 55th Place vesL] nok] 
3. NAME OF Fi . DAT 
DECEASED irst Middle oe 4. parE Month Day Year 
(ype or print) Robert Turpin DEATH November 23 j9 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4 | 8- DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Male White last birthday) (Months | Oays | Hours | Min. 
wiboweD [] Divorceo{“]| Mar. 24, 1954 1l sys. 
Ta. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 OUNTRY? 
ie wm Maryland ; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Turpin Jean C Wertz 
16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkewn) ) 


an (lf yes give war or dates of service: Richard Turpin Hyattsville, ean 


18. CAUSE OF DEATH [Enter only one cause ae line for, Pee (b), ang (c).7 vit ig ls Ry 
PART |. DEATH WAS CAUSED BY: 
ey IMMEDIATE CAUSE ‘oB anak 


ro/Xx DUE TO 
Conditions, If any, which Gterloogk 


gave rise to Immediate 
cause (a), stating the OUE id 
underlying cause last. ©) Chern a” 


& | PARTII. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) |19. WAS AUTOPSY 
2 pe a al 
é vse] NOC] 
= 
i= | 203, ACCIDENT WAS UNDERLYING] | 20B. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part T or Part 11 of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20%. (City or town) ‘Gounty) ‘Gitate) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work O at work 

21. | certify that (1) (this hospital) attended the deceased from. . , 194, t_ Ov “9 19 that (1) (we) last 

om 7 deceased alive on™ 24 +* 196 Vand that death occurred sb from the causes and on the date stated above. 

ne | 22, DATE SIGNED 
ATTENDING weno STAFF 
— (PS mo. PHys. G4 pinector [] puvs. C}\Nov. 23, 1965 
22c, awe 22d. ADDRESS 
ype i 
Ri. as Bergemann, M.D. 
23a. BURIAL pm | 23b. DATE THEREOF 23c. NAME OF CEMETERY ORMGREMRTORY 23d. LOCATION (City, town or county) (tate) 
ecify) ¥ A io % 
Bursa 11/26/65 National Memorial Park falls > ws Va. 

Za. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


F. Gasch's Sons Hyattéville, Md. 


MOV 29 1965 


foo Yeap 


1 


FOR STATE 


HEALTH DEPT. 


24 haurs after death. cf) delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


2, and 3 ta 


ithin 72 hours after death. 


in Item 18. Give Pages 


ing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1.and2 with the State Department of 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event 


necessary, please execute the certificate, 


VR AISME (! 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a, COUNTY ; 1 0. STATE 9 b. COUNTY 
Prince George's MARYLAND 2 
B CY OR TOWN (iF outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write etter oe nearest may 
uxedo = rural ? 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS oF RESIDENCE 
Wooded area near railroad tracks if vs C] no 
7% mane ae First Middle Lost 4, DATE Month Day Year 
A 
IX. [Type or print) UNKNOWN DEATH 11 15 199 65 
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRT! 9. AGE (In years [_IFUNDERT YEAR_| IF UNDER 24 HRS, 
I (Never married (] Poste thy Igst pirthday) | Manths T Days} Hours | Min. 
female 2.74, je wpow 2 pivorcéo [} Ce) Ys. 
10a, USUAL OCCUPATION (Give kind af warkane 1b. KIND OF BUSINESS OR TT” BIRTHPLACE (State ar foreign cabnty 12. CITIZEN OF WHAT 
during mast of warking life, even if retired} INDUSTRY COUNTRY? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


17. INFORMANT Address 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |[If yes give war or dates af service 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (o] Undetermined _ 
DUE TO 
Canditians, if any, which gave (b) 
sise ta immediate cause (0), DUE T0 
stating the underlying cause ai 
last. x ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ws ANOS 
= YS &] No 
S 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING C1 
S | cause OF DEATH 
& [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, for 20f. (City ar town) (County) (State) 
i] Hour a.m. While Nat While factary, street, affice bldg., et 
- p.m. 19 atwark LI) atwork C1 
21. I certify that | took charge af the remains described above, held an Autapsy [x], Inspection [_], Inquiry [_], and in my opinian 
death resulted fram: Natural causes [_], Accident [_], Suicide (_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 
———— 
ASE Mo. ASSISTANT MEDICAL EXAMINER Ca DEEN 
EXAMINER'S Werner U. Spitz DEPUTY MEDICAL EXAMINER [_] 11/17/65 
NAME (Type) Address (Street, city, tawn, ar caunty) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
REMOVAL (Specify) 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
oAI fA N 3 Ag, 
eet Nasa = 


hin 24 hours after 
led in by the funeral 
Pages 1 and 2 should 


in 72 hours after death. 


. 


papers. 


ian and compleh 7 


ove car 


|, and in any eve: 


attending physic 
t. Then please rem 


The law requires that the death certificate be executed, 
|, cremation, or removal 


tificate has been signed by th 


is cer! 


R: After th 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi! 


R ATTENDING PHYSICIAN: 


€ 


TO FUNERA DIRECTO 
be filed with the State Dept. of Health prior to buri 


TO HOSPITA 
death. Page 


VR AIS (4) 
ISM 7/61 


ame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15385 CERTIFICATE OF DEATH 263 


& 


“| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed fived, If institution: Residence before edmission) 
PEON P G e. STATE 34 b. COUNTY pt 
. e 4 MARYLAND } q ry ey 2 
b. CITY OR TOWN [it outside corporate -¢, LENGTH OF STAYIN 1b ||" c. CITY OR TOWN (Uf ounside corporate timits, write RURAL end give neevest town) 
writ RURAL end gige nserest town) , corre) ~ 
PY . x suitianc 


‘@. IS RESIDENCE 
ON A FAI 


d, > Ne &.G, M. INSTITUTION (if not in hospitel, give 7 A. II d. 1713 Pa, Ave V SE 


‘NAME OF 


=—— an 

DECEASED M 7 

tree or brn) Michael Vasko ce ] 

ae 6. COLOR,OR RACE|7, MARRIED [_] NEVER MARRIED Bal | 8. "14/63 9. Cendant 
wipowep ["] pivorceD |] t ys is 


\ 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ve CITIZEN OF WHAT COUNTRY? 


Nime (ANG —_ USA. 


14. MOTHER'S MAIDEN NAME 


Jeannie Kxaaner_ AF 


17, INFORMANT dress 


Hos, "tk { ‘ Receed. 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
ene Deys 


Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Gm. 2. 


13. FATHER’S NAME 


John Vasko 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgive werordetesof service) 


(Yes, a) unkown} 
i, ail ig 
. © 


16. SOCIAL SECURITY NO. 


~) INFERVAL BETWEEN 
ONSET AND DEATH 


cokes 


stating the underlying 
last, 


ae 


z PART Il, OTHER SIGNIFICANT CONDITIONS CO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS elie! 
- PERFORMED’ 
5 OW 
O\s ee red ~. n = : 
“| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Part Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | 

6 Hour e.m, While Not While fectory, street, olfice bldg. 

Ey fen 19 et work [_] et work 


ind that death occured VP, ond the causes and on the date stated above. 


ATTENDING MED. STAFF . De 
mp. | PHYS. DIRECTOR PHys. [_] 1 Neve" 


22d. ADDRESS 


. PHYSICIAN 
NAME type) fe lun 


236. BURIAL, CREMATION, 2B Ae THEREOF 23c, NAME \ CEMETERY OR er 23d) LOCATION icin town or ee, SAE 
REMOVAL real 
M 


1a acca Cant vays Cemee da eee, fila ~ 
25a. REE’ BY REGISTRAR f 2S 


24 FUNERAL/DIRECTOR’; iy ADDR b. REGISTRAR'S We: 
= oNO 


ped ee 


ov thine oa ee 


‘e)J ba 
, ae A ee 
< eS Pom 
vite is 3 Winey [2 
opel 9 
ree WY Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ \ 
cuted within 24 hours after death. 


a 15386 are CERTIFIC. BF DEATH 3764 
EA 1. PLACE OF eos Tua a RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a EAS Ce ae STATE b.COUNTY 5 
Bee MARYLAND md. Fg Gigs 
Soa b. CITY OR TOWN (If outside co Nigel limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bs 2 Cheve UR; ty give nearest town) U ‘A iT 
= 3 y 7 Loper mariporo 
eo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2aN of u } Q i 97 ct u. ON A FARM? 
=se/7 r .G.G,H. ‘i Ox 2193 Old Lrane nawy yes-] nol] 
Bos’ / pee 
Sse 3. NAME OF first Middle tat Last 4, 1B Mant Day Year 
sz flaps or print) Chester ray Ward Sear 28 39 00 
Se 5. SEX, 8 COLOR OR RACE )7, MARRIED [SQ] NEVER MARRIED (|| & DATE OF V4 9. AGE (In Years [IFUNDER 1 VEAR|IF UNDER 26 HRS. 
= eS \ a irthay Months] Days | Hours | Min. 
ee i 4 wipoweD {] DIVORCED {"] pa 96 Ss vk: | | 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retlred) INDUSTRY COUNTRY? 
oS 
2 en 4 eee HELTON, KY. 
3 aS 13. ER’S NAME 14. MOTHER'S MAIDEN NAME 
= ao = 
© BEE GEORGE WARD NANCY COLDWELL 
° ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £s (Yes, no, or unkown) | (If yes give war or dates of service) 
3 3 g NO 403-10-6369 Mrs. Dor othy Chapman |» Box 2193 Upper _Malboro,Md 
= 18. CAUSE OF DEATH [Enter only one cause per line for,{a), (b), ad (c).1 INTERVAL BETWEEN 
= = ONSET AND DEATH 
= 2 5 PART 1, DEATH WAS CAUSED BY: 
BERDES 9 ) :, IMMEDIATE CAUSE (2) 
=3 fss 2 5/X DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART II. OTHER Baldag! Soda | pe Sen BUTING TO DEATH BUT NOT kd TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
LYING 
TH 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] No ft} 


20a. ae WAS. ESCRIBE Py ee INJURY ae an (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING CAUSE OF Di 

(IF EITHER, NOTI EDICAL SSA 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


whil Not While 
at work D1 at work | 


20¢. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


fro 19. that (I) (we) last 
and that death occurred ata. cM, tom the ¢auses and on the date stated above. 


19 


22a. 22b. DATE SIGNED 
/ mo. PRYe NS binecror CI eaves CH pt /2o/_ 7 
PHYSICIAN’S 22d. ADDRESS 
NAME (IPE) | Clark Holmes, M.D. 4108 Pratt St. Upper Marlboro, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


12-2-1965 Good Shepherd 
24, anitee omer . 


ADDRESS 
F.C.Higinbothom, Ellicott City,Ma 


23d. LOCATION (Clty, town or county) (State) 


Ellicott City,Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofEC 2 1965 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


itt! 15387 CERTIFICATE OF DEATH pe 
<9 - r= es 
3 228 pe Ge uEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 1 f a. STATE b. COUNTY... 1 
5B ats Prince George's Co. arth Marylend Pre Geo's Co. 
s cm 2 5 b. Ge a! mu patie cer ete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o 
g 288 | Peritland y Parlfland 
= z oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. TS RESIDENCE 
2sr 
S =8e 5522 Parkland Court SE. vesL] no CBX 
&£ >. 
& Sse a NAME OF First Middle Last 4. DATE Month Day Year 
= ese (Type or print) PHILEMON WALTER WARD peatH November 16th 19 65 
2 Se = 5. SEX 6. COLOR OR RACE | 7, MARRIEWER] NEVER MARRIED[] | 8 OATE OF BIRTH a AGE payeas HEDNDER YER Calas aes 
o jonths ays jours in. 
eryez Male White winowe [-] __owvorceo APTA 24=1889 fiebeet ¥ 
‘ = a. ive Kind of workdone| 1Db. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
L = 10a. USUAL OCCUPATION (Give kind of work di forei Ol iT 
2 2s dur] eee of eepreine life, even If retired) ER TRY? 
oe B28 Cler, Meryland 
& oe 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
= pze Philemon Walter Ward Sareh B. Boswell 
S 
& tee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. cegine 17. INFDRMANT Address 
s ag (Yes, no, of unkown) [eee age Etel M. Ward we Wit ) 3 # 2 
5 5s =28-0155_ fra. el M. War e ame as ° 
a ~~ 18. CAUSE DF DEATH [Enter only one cause per line for ree es (b), and agra queer BETWEEN 
Ba. 5B5 PART |. DEATH WAS CAUSED BY: SERN 
= £5 . IMMEDIATE CAUSE oo CLALLIALD 
=o 7 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. {c). 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Wea DISEASECONDITION GIVEN IN PART 1(a)  {19. pees AUTOPSY 
20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE OF DI 


‘ORMED? 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
(IF EITHER, NDT EDICAL EXAMINER) 


YES ‘ful NDE} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF mofo 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
19 at work at work 


MEDICAL CERTIFICATION 


19:47 that (I) (we) last 
& death pccurred at Kem, from the causes and pn the date stated above. 


6, 22b. DATE SIGNED 
wo. Pave NSA Bltecror C1 pave, av, Novlé VAL, ES 
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Page 4 may be retained by the hospital or attending physician. 
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= | Ae Keene Bowie 50l— Constitution Avee, NE. Washe, DC 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


23a. BURIAL, coy | 7) 23b. DATE THEREOF ” Cibig NAME OF CEMETER’ Lp TORY ie LOGATION (City, town or county) Sa 


~6S8 


REMOVAL (Spec 
aii OR oe ene W Lace 9DC 
Simsdns “Brothers ~ 1661= Good Hope Road SE 


25a. =f REGISTRAR 


wftOV 19 1965 


25. ee wana 
nap 


AAG 


VR AIS (4) 


lay Veedge. 
20M 1/65 y of 


MARYLAND STATE DEPARTMENT OF HEALTH 
eign’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 766 
HEALTH DEPT.“ |. Pace oF ocata 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. aa 3 G i it: ea 4 Beane, ¢ A 
= a os rrince eorge 'S MARYLANO arylan Trance rorre Ss 
iJ e8 Se ‘D. CITY OR TOWN (if outside coi oe limits, ¢. LENGTH OF STAY IN 1b |’ ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
2 ss £3 write RURAL and give nearest town) y 
eats Cheverly 1_hour Y Hun ne 
pio Ba ‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. IS RESIOENCE 
a 3 ) ON A FARM? 
wire 
oe 38 ioe i 1208 Hill Road yesC) nol] 
ae 2 3. NAME OF First Middle Le 4. DATE Month Da Year 
Boi 2 DECEASED zi] oF i! 
a oN {Type or print) 
c 
wt = 6. COLOR OR RACE | 7, maRRIED 0 8. DATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
2 Oleh are last Bina) Months Hours | Min. 
Be Negro WIOOweD [} oivorced [_] Jul: 
a. s 10a. USUAL OCCUPATI Oa) Ive kind of workdone ] 10b. ea cle ese OR 11, BIRTHPLACE (State or foreign countr: 12, CITIZEN OF WHAT 
g Fa during most of work|ng life, even If retired) COUNTRY? 
= = et 
ms 8 
a = 
£ 
2 i : 
= o 15. WAS OECEASEO IN U.S. ARMEO FORCES? Address 
e > (if yes give war or dates of service) 


—. 


(Yes, gt or 2. | 


£7. ra Smee pas 2D 
INTERVAL BETWEEN 
QNSET, ANO OEATH 
nutes 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSEO BY: a 
wy, IMMEOIATE cause (e)_Heart failure i 
f DUE TO 
Conditions, Hf any, which )_Arteriosclerotic heart disease 
geve rise to Immediate 
cause (a), stating the DUE TO 


Id be used as a burial-transit permit. File pages 1 ani 


prior to burial, cremation, or removal, 


MINER: This certificate should be executed within 24 hours after death. If any delay’ 


certificate, writing the word “pending” in penci j 
should be forwarded to the Chief Medical Examiner's Office along with 


underlying cause lest, (c). Sea an ord 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIEUTINGTO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITION GIVEN INPART1(@) ]19. WAS AUTOPSY 
5 ves BY 8 
Ae ani 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
| PRIMARY Cor CONTRIBUTING [2 
eS o be 
2e = |20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) {County) (State) 
2 oe = Hour a.m. factory, street, office bidg., etc.) 
ae 3 19__|at work) at work’ LJ) 
aoe z 
we 7 a Pati 
a3 21.1 certify that | took charge of the remains described above, held an Autopsy [54, Inspection (Xj, Inquiry PX), and in my opinion 
Aes ‘3 
2383 death resulted from: Suicide [7], Homicide ["], Undetermined manner [_] 
Fos ee IEF MEOICAL EXAMINER 
we AEE oiua. er whe aie .7 22, DATE SIGNEO" 
Bees. SIGNATUR' iD 
=zeesis ; TY-MEOICAL EXAMINER [3¢ 6 
= ‘ _- ) == 
Ee ee as =o RAME be) Riverdale Md. Address (Street, city, sou. or county) 11-10 De 
S8os5= 238. ine 2b. OATE aw ct NAME Of CEMETERY OR oad ie N (Clty town or coupty) (State) 
eas 2 25 OVAL (Speci, LA5 -/968|_ La . fe 
2a Han | oR a x im Z WE eh RE Lalo. BY Penee 250) REGISTRAR’ eee 
VR AISME ( ? 6” 7 28 eye “d 
Smee Hs.Wrs @ oar 0 
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TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PAREN. 


FOR lig 15389 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |1- Pxace or peatx 2. USUAL RESIDENCE (Where deceased lived, If Institution Residence before admission 
2805 COUN 4 a, STATE b. COUNTY 
Ct Sa amen s Bee ku END, Maryland Prince George! 
3c So { “be CITY OR TOWN (if outside corporaie limits, ‘¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside eorporele limils, write RURAI wei town) 
go52 hil ‘write RURAL end give nearest town) 
aie DO’ aynrine 
2 ‘4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streol address) yd. STREET ADDRESS E * “ss ‘. IS RESIDENCE 
af BS wes oC] 
23 23 // |_Prince George General Ho = _1, Box. LS 1L9 
SESS 3. NAME OF = spital —. Et. Tas? 78S ‘Month Day Year 
os g DECEASED OF 
eee 3 {Type or print) s 0, at DEATH 19 
A — Z _f 
a ‘ 3. SEX 6. COLOR OR RACE] 7, MARRIED fE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) | Months) Days | Hours | Min. 
5 $ wipowen [_] pivorcep [_] ae) -1909 56 yn. | 
at #2 = 10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign sountry) 12, CITIZEN OF WHAT COUNTRY 
Ses done during nif relired) B A 
gay 72 A-CCO e \) A 
£3 3 14. MOTHER'S MAIDEN NAME , A 
=e Edi 
ae SOM ITA D, KichAR 
OE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


This certificate should be executed within 24 hours after death. If any del 


the word “pending” in pencil in Item 18. 


id be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ing 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


lease execute the certificate, writi 


P 
4 shoul! 


= 
5 
iS 
fg 
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5M 1463 


16, SOCIAL SECURITY NO.| 1% INFORMANT Address RS I Boax2715A 
wa E, WATSOM BRANDY Wie uD 


{Yas, Wor" lee ice cr aes 


578-29- 554) 


18. GAUSE OF DEATH [Enter only one couse per line for fe), (b), and {c).])——SOSOS*~S . INTERVA\ 


PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (ce) _- Heart failure a ee! minutes 
DUE TO 
Conditions, if eny, which __Arteriosclerotic heart disease = : unknown 


gave rise to Immediate cause 
{e), slating the undarlying DUETO 
causa lest. te) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
4 
'S ves [] No¥] 
§ | 20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G ] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY ra | 204. (City or town) (County) (State) 
a Hour em, While No! While factory, street, office bldg., ete.) 
= om 19 at work [_] at work [_] 
1, 
21. I certify that | took charge of the remains described above, held an Autopsy jes aaa Ex} Inquiry £ } and in my opinion 
death resulted from: Natural causes Accident o. Suicide (a Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL y 
edie cae mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fF] 
EXAMINER'S * 
NAME (Type) Kehoe, M.D. Riverdale, Ms cass (snect, city, town, or county) 11-22-65 
» Fae. BURIAL, CREMATION, 22¢._NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Siate) 
REMOVAL (Specify) 


Cue, | 


23, FUNERAL DIRECTOR: 
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g physician ond campletely filled infor funeral director, ull 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


in 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


hat the death certificate be executed within 24 haurs after death: Page 4 


ires # 


The law requii 


e hospital ar attending physician. 


After this certificate has been signed by the attend: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15396 CERTIFICATE OF DEATH heglbat. Ne Pe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 COUNTY Prince George marian || & STATE Marvland » COUNTY Prince George 


b. CITY OR TOWN (IF outside carporale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carporate fimits, write RURAL ond give nearest town} 
RURAL ond give nearest lawn) " 
Hillerest x Hillerest 


¢. NAME OF HOSPITAL (If nol in haspilal, give slreet oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION, = ON A FARM? 
2508 Jameson Street 2508 Jameson Street yes] NOX] 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
{Type or print) Ada West cratH §=©=—s November 20 19 05 
5. SEX 6. COLOR OR RACE |7. MARRIED []} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (te yeors [IE UNDER 1 YEAR] UNDER 24 HAS 
A a ay) Month: i 
Female White |winoweo gq olvorcent] | 1-26-1882 SBE? | ven ] ere leer) eRe 
10a. USUAL OCCUPATION {Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ring most of warking life, even if refired) U.S.A 
ousewife England U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Moore Unknown 


15. 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, a0. oF unknown) Uf yes, give war or dates of service) 


17, INFORMANT Address 
Francis William Otterson 2508 Jameson Street 


1B, CAUSE OF DEATH [Enter anly one couse per line Far (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE {o] AQ 


pe DUE TO 
Canditians, if any, which i 
gave rise to immediate 


couse (0), stating the under- ( DUE TO 


lying cause fost. (c) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 WAS AUTOFSY 
= 
3 ves(] Not] 
$= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, '20F [City or town) (County) {Stole} 
a Hour While Nat while factory, street, office bldg., etc.) | 
3 w jat work [] of work (] H 
a = i = 
21. t certify that | attended the deceas fram.__ ee ae Witla tS f=Zc2@ Shar I last saw the deceased 
’ 
alive on___... = pe and that death occurred ot BA 1GAM, fram the causes and an the date stated above. 
ADDRESS U7, or town, state) DATE SIGNED 
ACTUAL — : 
ACTUAL vo. BIBL. 9% Yoh Ly DE AA BOOS 
PHYSICIAN'S. 
ee oe ee ee es SL eee Beh. S. 
220. BURIAL, RIOR 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or caunty) (State) 
MOVAL (Specify hy 4 A 
uriat. 11-23-65 Mt Olivet Cemetery Washington Di, Se 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
Wilhelm Funeral Home 4308 Suitland Road Sut tla 


ea », REC'D BY REGISTRAR 
DA’ 


aM OV 2 6 


’ oat =) - e 
¥ Mut Ayers ie ~ eet we? tes © 
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FOR'S ) 
HEALTH a 


| director. Page 


be retained for your files. 
ith the State Department of 


|, cremation, or removal, and in any event within 72 hours after death. 


and 3 to the funera 


ter, death. If any delay is necessa 


Item 18. Give Pages 
ig with form PM3, Pat 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 
Health or its designated agent, prior to burial 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
j vray of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


é 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
i ee e. STATE b. COUNTY 
MARYLAND Maryland Prince George 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside sorporate limits, write RURAL and give nearest fown) + 
write RURAL end give neerest town) 
‘ s ‘ Hillcrest Heights 
d. NAME OF HOSPITAL SteenaTEN {if not In hospital, give street address) d. STREET ADDRESS © 15 RESIDENCE 
3 15618 23rd, Parkway ves] No Bd 
3. NAME OF Fit Middle Last 4. DATE Month ~ Bey Year 
terprarerny | OF 
'¥pe or prin awe DEATH 
Whitney aed: 1.5 SOS 
5. SEX 6, COLOR OR RACE) 7. p4aRRIED Ee] NEVER MARRIED []] & DATE OF BIRTH 9 KGE yee TFUNDERT YEAR| IF UNDER 24 HRS, 
est birthday} F Months] Deys | Hours | Min. 
i White _|weowe[) oor 1123 June 1885 80m | | 


11, BIRTHPLACE {Stele or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Printer New York U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fred McClure Whitney Ellen Bush 
15, WAS a EVER IN U.S. ARMED Bias 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
fes, no, or unkown) | {Ifyesgive rdetesofservice| “ eee 
Sadie B, Whitney 5618 23rd Parkway 
canal = as = 
18. GAUSE OF DEATH [Enter onty one cause por line for fe), {b), end (e).] INTERVAL BETWEEN 
‘AND DEATH 
PART 1. DEATH WAS CAUSED BY. s 
IMMEDIATE CAUSE fe) Heart failure minutes 
+ DUE TO 
Conditions, if eny, whtch w_Arteriosclerotic heart disease ver 4 yrs. 
geve rise to Immediate cause 
{e}, steting the underlying ( CUETO 
cause fest, (eo) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, WAS AUTOPSY 
enna PERFORMED? 
i= 
4 ves []_ No Ry} 
= [208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) 
& | PRIMARY [1 or CONTRIBUTING 1] 
& | CAUSE OF DEATH, 
3 | 20e. TIME OF INJURY Month, Dey, Yeor _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 208. (City or town) (County) (Stele) 
g ieee While __ Not While fectory, street, office bidg., ete.) 
4 ae 19 jet work [=] et work [_] 


21, I certify that 1 took charge of the remains described above, held an Autopsy im} Inspection kK} Inquiry i}. and in my opinion 


death resulted from, Natur, ee kl} cident oO. Suicide ee Homicide oO Undetermined manner 0 
CHIEF MEDICAL EXAMINER Oo 
Phy MD. ASSISTANT MEDICAL EXAMINER (ay DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Jt 


ACTUAL 
SIGNATURE 


NAME (yoy! me hetroes, MeD'. | Rivemdedles MMe aes icicks ci uun oreo 11-17-65 
22a. BURIAL, Cl pi] 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or couniy) \Siele) 
REMOVAL /(Specity) 4 2 
Cremation 11-18-65 1 hed Hill Suitland Maryland 


73. FUNERAL DIRECTOR 
Wilhelm Funeral Home 4308 Betedand Rd Suitland 


240, REC'D BY we 24d, aw Nacnlan ied 


MOV 23 1965 fAonbag Mhecge 


ire ll Bi 
wenres Timur is 
eestor See 


ees es 
Bidet oh eto toe 7 


ban jyeos 

. 5 iii | “4 a Al “ ie — a ar) 4 5 = 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 4 Bay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ies 
& ee J CERTIFICATE OF DEATH 3 ¢by 
§ 228 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 2e 5 a. sun’ bate esata eee] 4a b. ont ose ; 
S 2 Prince Geo g R an inc: rge "Ss 
= = 3 ro) b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY Seno (If outside corporate limits, write RURAL and give nearest town) 
Py Be Ke write RURAL and give nearest town) LL a y 
2 = ee verdale, Md ays “ Riverdale, Md 
2 3 ES d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS = > 8 PS JE 
{ig 
ile se A “ E 
<= n= /(|__leland Memorial Hospital 5U10 Powhattan Rd, Riverdale, Mays[] nok] 
os 3s s= 3. es First Middie Last 4. DATE Month Day Year 
= S32 (Type or print) Wils Elmer William oemd Nov, 22. 1965 
Soe se 5. SEX 6. CDLDR'OR RACE |7, MARRIED [~] NEVER MARRIED[]| © DATE OF BIRTH a AGE tress tens] LYEAK Pers | 
c > jonths lays jours. in. 
= | Male White WIDDWED [] oivorceo[yj| 6-6-98 67 __yrs. 
i= 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o5 during most of working life, even If retired) INDUSTRY t of b COUNTRY? 
eek District of Columbia USA 
ie fe S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
m2s : 
s-§ George Wilsher Hattie Lemmer 
ian = 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16, re) RI INFORMANT Address 
£e Ss (Yes, no, or unkown) ae eect oases - sooth ey 8 
sss 56 pR708 | Medical Records 08 Queensbury Rd 
as ts y__ tle 
= =3 18. CAUSE DF DEATH [Entcr only one cause per-tine for (a), (b), and (c).1 & hail pov 
ze PART |. DEATH WAS CAUSED BY: { fy) a : 
SES _,_IMMEDIATESCAUSE (2) UL her~Ar AB SCES oy 3 
225 + 1K DUE TO 
a Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


of Health prior to bur 


3 PART 11, OTHER SIGNIFICANTSONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART i(a) |19. WAS AUTOPSY 
eS es ae 
5 es = 

4 l8|_ Sevene ful mona oy. gscaan-Con Kuba wale ves] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESGRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
— | DR CDNTRIBUTING (] CAUSE OF DEATH iN 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ry Hour a.m, A factory, street, office bidg., etc.) 
S .m, While -— Not While 
= p.m. 19 at work Tal at work = 


21. | certify that (1) (this hospital) attended the deceased-fro uGusz, 1963, to 7rZ/—__, 19 ©, that (1) (we) last 
saw the deceased alive o1 = 26-19 ©, and that death pecurred at*2%, from the causes and on the date stated above. 


22b. DATE SIGNED —_ | 
ork, wo ER" 1 Haron CAME 727-6 5 


filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


a | 7 PHYSICIAN'S 22d. ADDRESS 
2 | NAME (Type) 

2 

3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 

a REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EH 


Nelley's Funeral" Wt .Red niox 
Home Inc Maryland 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRI 25b. REGISTRAR’S SIGNATURE 


otOV 29 1965 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
Pe 15 CERTIFICATE OF DEATH i2u 
s 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
2 a. CDUNTY he ce a, STATE A = b. COUNTY 
2 rince Georges MARYLAND ary lan Prince Georges 
s b. CITY OR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR SS Ee corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) : é 
‘e Cheverly i days Hillside 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a iS Rese 
2 / ? 
ca Prince Georges General Hospital 1302. 53rd_ Street ves] no Xf 
s 3. NAME DF First Middle Last 4. ja Month Day Year 
iy DECEASED 
(Type of print) Da vid Frank] i n Wilson DEATH 2 135 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8 DATE 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O QO ¥¥" TBB6 last birthday) Months | Days | Hours | Min. 
¢ WIDOWED. DIvoRCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. mie DF BUSINESS OR il. at jounty & State, ér foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
g Virginia USA 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 David Franklin Wilson Sarah Ashby 
ot 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes Dive war or dates of service)| 1 é 
bs 579 ~lybm 5854 Paul Wilson - son 
18. CAUSE OF DEATH [Enter only one cause id (¢).] INTERVAL BETWEEN 


PART I. DERM WAS CAUSED BY: ONSET AND DEATH 


MEDIATE CAUSE (a). 

Yu DUE TO 

Conditions, if any, which ) 
gave rise to immediate 

cause (a), stating the DUE TD 

underlying cause last, (c). 


Qrhna plu, 


s PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NDTRELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART l(a) |19. asa ae 
aot iu 
3 Yes} no 
Ze 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part It of Item 18.) 

& | DR CONTRIBUTING (] CAUSE DF DEATH ba . ~ * 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a. While Not While factory, street, officebldg.,etc.) | 

= at work at work 


21.1 itis that (1) (this hospital) attended the deceased nhs dah ert AO Ro he ce 1965 _, that (I) (we) last 
saw the Ok 19_65_., and that death occurred Mrom the causes and on the date stated above. 


NAME (Type) , 


2 BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY . 
REMOVAL (Specify) 
Nove 6, 
24. FONE tRetror ‘ADDRESS 25a. REC'D BY REGISTRAR 


Francis H, Barber Laytonsville, Md. oa OV_9 1965 bn 


SIGNATURE | 2b. DATE SIGNED 
ATTENDING MED.) STAFR, 
Kt pede, Ja . Pays. {_]_oirector [1] PHYS. “sf sd fl-3 AS 
2c. PHYSICIAN'S a ‘ADDRESS 


should be filed with the State Dept. of Health prior te burial, cremation, or removai, and in an 


director, page 3 should be detached for use as the burial-transit permi 


1/65 


Cd 


2 


jin 72 hours aftér de 


uted within & hours after death. 
completely filled in by the funeral 


o) 


ransit permit. Then please remove carbon papers. Pages 


ed by the attending physi 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
hould be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in any event, with 


= 


{ 


NO 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 ERIS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH eyYre 
1, je Ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i . a. STATE b. coy, 
Prince Georges ORYCAND Maryland ce Georges 
b. CITY DR TOWN (If outsldi ite II a yi 
a Oe na eee) limits, ¢. LENGTH OF STAY IN 1b oe OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
_ Cheve 15_days A Bladensburg 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS a lees: 
_Prince Georges General Hospptal ' 4117 51st street _ ves _]_no bc] 
3. NAME DF First Middie Last 4. DATE Month Day Year 
Heads int) 
ype or prin : DEATH 2919 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In, years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
WIDOWED | DIVORCED 


: 


White 14 Aug. 65_yrs. 
10a. iL OCCUPATION abel Ind ofworkdone| 10b, KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working | Sal even If retired) INDUSTRY 

Wholesale Coffee 


: Salesman SHINKLSROX Mont, Ma. 
a Batra ge 14. MDTHER’S MAIDEN NAME 
Randolph Holliday Windsor Ide P. Burdette 


12. CITIZEN OF WHAT 
TRY? 


aeWas DECEASED EVER IN| Us. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
4 jar or dates of service} 
tn | - Janet Mullinix Gem Se Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Paar. Sasetb xi. bret! 
i) » , IMMEDIATE CAUSE (a) 
p x 


DUE TO Poca 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


9. WAS AUTOPSY 
PERFORMED? 


Yes [7] No 


20a, ACCIDENT WAS UNDERL' NGL jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inju 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTH: IEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 


In Part | or Part U1 of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While oO 


at work at work 


that (1) (we) last 


7 WW? Pd VATE Pa 
ATTENDING MED. STAFI 
M.D. PHYS. DIRECTOR fel PHY: 4 if 
fe Iype) 22d. ADDRESS 

Be Jerome Sandler 
23a. ee CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

pec! 

1 1201-65 Clarksburg Clarkeburg, Md. 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Francis H, Barber Laytonsville, Made 


25b. at, yes Guy 


oOV 30 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i@2 


@...., 


TO DEPUTY co Deer 


1, att Re 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
I a, STAT b. COUNTY 
ie Prince George's MARYLAND Maryland rince George's 
La aS b. CITY OR TOWN (If outside perrere ‘2 IImits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e> ES write RURAL and give nearest town) } 
Sz Es tees if fe 
ws ; over 30 yrs Mt. Rainier 
paid &s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS e Sees 
oof t 
Boe #E x 33rd, Street 4111 33rd, Street ves[] no Gad 
SE. %2 . NAME OF First Middle Last 4 DATE Month Day Year 
Ss ay 
y= (Type or print) We h DEATH 11 4 19 65 
SN edgewo: 
oO 
$ . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
=a, 6. CO 7. MARRIED |] NEVER MARRIED fest birthdey) | Months | Daye” | Hours [Min 
Boe wipoweo [7] pworceo 7} | 31. May 18 81 ys. 
Ss Zs kind of work done | 1Db. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
L2e Se ven If retired) INDUSTR’ COUNTRY? 
£6 De . SS Sorurcn. VIELE. 
Bees gs . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
en ac 
5 = e377. 
288 oF Tae, Benes 
z= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 5 Address ex 
Se ON aie (Yes, no, or unkown) | (Ifyes give war or dates of service) Pp 24C Cosheare 
fst 2s NONE |Vro dda bee davies, WX 
= of 5 & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: . a apap 
BS3 G5  S/IMMEDIATE CAUSE (e) Heart failure 
23 85 00) DUE 70 
ese 33 Conditions, if eny, which (b). A 4 4 ; ynknown 
3 82 5 & gave rise to Immediate 
2st 45 cause (6), stating the DUE TO 
see oa underlying cause last. (0). ee ee 
3 25 &E & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
2 x3 s co 
Ue a e 
eae eS Ss yes [] No [RX] 
b= pe 23 0 & 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part Il of Item 18) 
$25 cole. & aire SL GONTRIBUTING oO 
“ke Se ° 5 
= Ay a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cts ands (ee Heo ians, Fe 20f. (City or town) (County) (State) 
Zee mF Fe Hour @.m. While — Not While pet aes ea 
f2 es | y et work [_] at work 
a 2s 21. I certify that | took charge of ald an Autopsy [_], Inspection [XJ], Inquiry [3, and in my opinion 
e2eey death resulted from: Suicide [], Homicide [(], Undetermined manner [_] 
Pape Sj 
pen a) HIEF MEDICAL EXAMINER [_] 
2 28 ao SU oe Mp, ASSISTANT MEDICAL EXAMINER [_] Sea's d' =) 
S545 DEPUTY MEDICAL EXAMINER [3X] 
3 DHs EXAMINER'S 
oftia < NAME (Type) JOA hoe, M.D. Riverdale, Md, address (street, city, town, or county) 11-5-65 
83's 5= 23a, BURIAL, CREMA HON, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) bee 
mS g 
es Bein gto | 11-& -1965\ Fort JsncolN BLADENS Bu RG, MaryLAan 
24. wii DIRECTOR ADRESS 25a. REC'D BY REGISTRAR| 25b. TRAR’S SIGHATURE 
sie SP a GC My | 
easier: . 0 Z oN OV 8° 196 f 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
i sue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PEEL 1, MARYLAND 


CERTIFICATE OF DEATH i@4 


aN, 
= 
2e 1, PLACE OF O£ATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a5 Prince Georges geste b. COUNTY 
278 & MARYLAND Maryland Prince Georges 
+ os b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS? * write RURAL and give nearest town) - 
= 3 Cheverly 3 days ¥ Hyattsville, Chevenrk 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS a 6. ede 
=a Py ! 
ee Prince Georges General ' 31238 8, Parkway eel i 
2s= 3. NAME OF First Middle Last 4 DATE Month Day Year 
S82 (Type or print) Cora M Yeakey DEATH 11 25 19 65 
2 5. SEX 6. COLOR OR RACE | 7. WARRIEO [~] NEVER MARRIEO[=] | & OATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24HRS. 
x 4 Jast birthday) Months} Days | Hours | Min. 
F W wiooweo [] pivorceo[]}| 9-2—-73 yrs. 
‘ pom USUAL tas eM) (Give kind of work done | 10b. wn OF BUSINESS OR TL, BIRTHPLACE (County & State, or f country) CITIZEN OF WHAT 
5 di st of working life, even If retired) |OUSTR’ COUNTRY? 
se 
os 
an ait MOTHER'S MAIOEN NAME 
oS 
=e AVIS _ ia Roi t ZL 
ae 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16*SOCIAL SE URITY NO, | 17. a Ova Address 
= Ss (Yes, no, of unkown) ib dates of service) dl Wn net Me i Same dah Q 
a5 Ne $77 38 5366/72 eae sor jabhee 
= tS 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (C).1 a INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSEO BY: 1 OnSET A 
os IMMEOIATE CAUSE (2). ic 


/ QUE TO 
Cenditions, If any, which (0) 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


Ss PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee ie cas 
= a a 

& é yes] No Rl 
= 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF 0! 

o | (IF EITHER, NOTI IEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= at work [| at work 


“ that (I) (we) last 


= 9¢ S__, and that death occurred at 8: 5), from the causes and on the date stated above. 
22b, OATE SIGNED 


22a. SIGNATURE 


director, page 3 should be detached for use as the bu! 
hould be filed with the State Dept. of Health prior to burial 


ATTENDING ry MED, STAFF 
M.D. PHYS. oirector [] PHys. ol 
2e. PHYSICIAN'S 22d. ADDRESS 
NAME 1e)} 
| (Type) oe 0 CREM | Md 3 
23a. BURIAL CREMATION.) 23b. DATE THEREOF a NAME OF CEMETERY Ae a Y Zid, 10 ue (city, ie oF jane Fs) 
REMOVAL (Spactfy}) iw 29-196 KS 
Bur ae a ate ONE Sut Hane 
i FUNERAL DI We DRESS 25a, REC'D BY REGISTRAR | 25D. Sarla Lancet 
VR AIS (4) aes Zo MLN pal OV 196: 
20M 1/65 Be ul 29 


\ 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ac 
i ‘) ) 
_ . Cw 15397 CERTIFICATE OF DEATH posiolt ne " 
a 3 =. 1 obese 2. mens ees (Where deceased lived. If institution: Residence before admission) 
2 £3 ° ONT BRINCE GEORGES MARYLAND EARYLAND &. COUNT DRINCE GEORGE 
2 a) 3 b. cer TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ‘. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 82 AVATESVILLE 2 Mo. 11Dalj/ _—_ Bowie 
‘ 2 £2 a. NAME OF Hc HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS wie: 5 RESIDENCE 
@=: 7 CARROLL MANOR 3543 MADONNA LANE ve ONO G8 
= pe 3. NAME OF First Middle lost 4. DATE Month Day Year 
23 (Type or print) GEORGE He YOCUM DEATH NOV. ee ig 65 
5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE | WHITE —_|woowe% —_ovorceo | JAN, 20, 1686 | “Yo. [=| |] 
100. mete Spence (sive kind . eters 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETT i irae . TERMINAL GO. PENNA. UerS0 Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W. YOCUM MARGARET A. LORENTZ, 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, "HT on | UF yes, give war or dates of service) Ligon 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {&). ond (€)-] 
PART I, aati WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


BD het / DUE TO 
Conditions, if any, which (b) ze 
gove rise to immediate 
couse (0), stating the under- ( OUE TO 
lying cause lost. © 


INFORMANT Address 
MRS. ADELAIDE CAHILL SAME AS #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon pa, 


:2/ 


ronsit permit. 


the registrar priar ta burial, cremotian, ar removal, and in any event within 72 haurs after death. 


icate has been signed by the attending physician ond com; 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


¢ 
oO 
‘3 Zz OTREL ITI Pi 1 19. WAS AUTOPSY 
2 é O Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. = T ROT AFIATED TO THETERMINADD ISEASE COND "7 GIVE i. “ART 1(0) iS AUTOR 
ase 3| CRA reer 4 (0) Voc! CAML Ca  A/L 08 4 NS Oe ced No EL 
Pos % 1200. ACCIDENT WAS UNDERLYING []_-] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sow & [OR CONTRIBUTING [ CAUSE OF DEATH 
god & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & [20 TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F (City oF town) (County) (Stote) 
5 ba g 8 Hour o. m. While Not while foctory, street, office bldg., es) 
ae = p.m. 19 Jat work [] at work 
renee —jS 
seu 21. I certify that | attended the deceased from... PIS eD, SoS 19.9 that | last saw the deceased 
2 a « 
rs <6 alive an__Y eV as 19_GS__, and that death accurred a Pd Ofm, fram the causes and an the date stated abave. 
“geil “ADDRESS (Street, city or town, stote) DATE SIGNED 
~ 
oS ACTUAL 
"ges SION A TORE SS) NASA EN ANE OIG eh oe tn eee. 
Ofaxz 
ziaa | PHYSICIAN'S =, TKR m 1 é 
eqe NAME (Type) ARD WHELTO M.D 1017. UNTV..BLVD._E.SIL. SPRING, MD. 
& ago ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> 
wg: | MT_o 
i its 23. FUNERAL DIRECTOR'S SIGNATUR| Pele... ADDRESS © De Ce Jado, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 7 Gis W 
Yada FRANCIS J. COLMANS S821 L4TH. ST. Ne W.|oMOVOR 196 


Page 5 may be 


3. 
72 hours after death. 7 


he State Department 


Item 18. Give Pages 1, 2, and 3 to the funeral 


In 24 hours after death. If any oo 


F 


-transit permit. File pages 1 and 


cremation, or removal, and in any event 


This certificate should be executed wi 


ertificate, writing the word “pending” In pe 


age 3 should be used as a burial. 
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TO DEPUTY MEMICAL EXAMINER: 
of Health or its designated agent, prior to burial, 


please execute the c 


director. Page 4 


VR AISME 
3500 4-64 


74 


q> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 15398 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S775 
i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rince George's nen a SWiiryland > COME nce George's 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly _ DOA ¢__laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
. 5 03 Laurel—Bowie Road one Fan 
_Prince George's Hospital 7303 Laurel—Vo ves] no fa) 
3. NAME OF 3 
DeoeaSeD First Middle F Last 4. ae Month Day Year 
(Type or print) Stephen Michael Zomp DEATH Nov. 25 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [5q NEVER MARRIED[]| & DATE OF BIRTH 9. AGE ti years TFUNDER 3 YEAR |IFUNDER 24 HRS. 
Months] Days | Hours | Min. 
WIDOWED [~] DIVORCED {_] 8 November 19 a lee | 
305, USURL OCCUPATION (sive Kind of work aos 1OB. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stato or forelgn country) 12. GIIZEN OF WHAT 
Sovater trees ad) GTS ARM WILMARDING, PENNA. S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL ZOMP PRESSA _unknown 


Ayia VAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIALSECURITYNO. | 17. INFORMANT ; ‘Address 
wes | wet? 190-01-8151 birs . Mary Louise Zomp, Same as #2 
18. aa pean ae ee cause per line for (a), (b), ie oo Faure ONSET BND DEATH 
rh. TSIMMEDIATE CAUSE (2) i Minutes 
7 ] DUE TO 
Conditions, If any, which b) r 4 7 over 3 yrs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a@) | |19. pee 


ves [7] No fy} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
whlie Not While factory, street, office bidg., etc.) 


at_work at work 


MEDICAL CERTIFICATION 


d above, held an Autopsy [_], Inspection [ J, Inquiry [3], and in my opinion 
[], Suicide [], Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] | 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE S1GNED 


ACTUAL 


SIGNATUR olga 
DEPUTY MEDICAL EXAMINER 11-27 65 
EXAMINER'S 4 
NAME (9p) RARE RAL Gin, BREE a 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


| 


23a. BURIAL, CREMATI 
y peclt#) 


Nov. 6, A IGTON, h 1 ARLINGTON, VIRGIN 
24. FUNERAL DIRECTOR eS RLINGTON NATIONAL hea BY ecto one 


Harold S$. Wade, 550 Wash.Blvd.,laurel, Maryland _| batt DEC 1 _ 1865 fhonbrs oscars. 


